2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # P95000091875 Feb 22, 2000 8:00 am
Entéy Name Secretary of State

FORTUNE INC. 02-22-2000 90008 022 ***150.00
-2l Place of Business Mailing Address

—— FOREST HILL BLVD NO 24 & 25 11924 FOREST HILL BLVD NO 24 & 25

= PALM BEACH FL 33414 WEST PALM BEACH FL 334146256

00023623

Principal Place of Business 3. Mailing Address. Hllll“”" |I||“| Il | ” Il‘ ||

I

1924 TFovest [ Bivd. Dot
Sujte, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y-
City & State i City & State 4. FEI Number Applied For
I«}e}t. P hﬂ B%C’\ 65-0610130 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
,A_‘FL‘,_?.?_(HLL_MH___ e e - e - .ﬁimcaf of Status Desired u_D —_Fee Required—— .  __
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
CHING, SHH C . Street Address (P.Q. Box Number is Not Acceptabie)
11924 FOREST HILL BLVD., #24
WELLINGTON FL 33414
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

X president CHING . sHiH €. 1 /31 /2000
S’\grﬁture, typad or printed name of registered agent and litle It appiicatia. (NOTE: Hagisfered Agent signature raguired when reinstaing) DATE
. This ;_orpEratipn is aligible to satisfy ts Intangible | <~ . FILE N:OWl!!:FEE IS $150.00° == 10, Eleciion Campaign Finanding $5.00 way 86
Tax filing requirement and elects 10 do so. After MAY |1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added to Fees
{Sae critaria on back) (] Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- P 1 Daletz TITLE Clchange (7 Addition | &
- CHING, SHH NAME e
o amerss | 11924 FOREST HILL BLVD. #24 STREET ADDRESS 2
Cosaw WELLINGTON FL 33414 cimy-S1-2p E
- 7 Delete TITLE O change ] Addition | ©
NAME
STREET ADDRESS
. L L CITY-§T-21p
e [ Delete TMLE T i Tt T T(CI°CRange L3 Addition” |
NAME
STREET ADDRESS
ITY-§T-ZIP CITY-ST-21P
ITLE [ pelete TITLE T cChange [ Addition
AME MNAME
TREET ADORESS STREET ADDRESS
1TY-ST-71P CITY-5T-2IP
ITLE O pelete TITLE [ change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATy -ST-2IP CIVY-ST-71F
TILE ' O delete TLE [ Change [ Addition
(ABE NAME
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CiTY-ST-Z1P

3. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tr anél accurate ancl thatyny signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee eggpowgrad to execute this rep QE required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, wih all other like empowergd.

Ce (L noh Vafrom  President

/)
SWD TEDIZR PRINTED NAME OF SIGNING OFFICER OR nmEléybn Date Dayume Phona #
1

SIGNATURE.:




