e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

FORTUNE TRAFFIC SCHOOL, INC.

P02000067706

Secretary of State

01-15-2003 90195 014 ***150.00

Principal Place of Business
TAMARAC SQUARE PLAZA
5223 N STATE ROAD 7
TAMARAC FL 33319

Mailing Address
TAMARAG SQUARE PLAZA
5223 N STATE ROAD 7
TAMARAG FL 33319 ~

2. Principal Place of Business

Suite, Apt. #, etc.

| 5R23 N 87875 Kosd 7

3. Mailing Address

Lopah 7.

BR22 N -S7Q7E
TOP14 %A

SRR A

= 33379

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

23319 | “Usa

23319

City & State City & State 4. FE! Number Applied For
JﬁMMc /——%O R / éﬂ O,— 07/ 5-74‘9 Not Applicable
Country Zip Count $8.75 Additional

U S#

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—=IDOWU-MUYINAT-D
1751 SW 83RD TERRACE
MIRAMAR FL 33025

Name-j-; [ s

T - e

- . - - .
Street Address (PO, 80;5

Number is Not. Accentable)_ ) -

" a\' JEI

.Zip Code

FL

8. The above named entity submits this staternent for the

purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Asfoﬁ

{

: the abligations of registered agent.
i NG : -
sovre IR d orou PRESIBENT % U /i phes o
Signature. typed or printed nama of registered agent and titla it applicable (NCTE: Registered Agent signature requires

d when n;mslalingj I pate

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P OJ Delete TITLE O Change [ Addition
NAME [DOWU, MUYINAT D NAME

streeT ancress | 1751 SW 83RD TERRACE STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33025 CITY-ST-21P

mLE ™ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P FL 33025 CITY-ST-2IP

TmE DoKW U, BYOKDE -~ © Doee e (1 change [ Aadiion
NAME ~ y'z,) - NAME _

STREET ADDRESS I];/ 5“ XZ 76 ;2, - STREET ADDRESS T T

om-stap | pef [LArbe /Zg« e joy—rﬁ/j CITY-ST-2IP

TITLE ] O pelete TTLE [ change [ Addition
NAME : NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T- 7P

TMLE ] Celete TIILE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-5T-21P CITY-ST-7IP

TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

12. | hereby certify thatithe information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tfrustee empowered to

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shail have the

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
i LR RAR A . oFs 1o s galid DY LI
SIGNATURE: __EbIDN i 27%)) %ﬁr U/t a7

same legal effect as if made under oath; that | am an officer or director

95¢
//13/03 73%-5550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daytims Phone #

BNt 200N |

A




