2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
DOCUMENT # P98000000494 Mar 17,2000 8:00 am
FORTUNE ASSETS, INC. | Secretary of State
! 03-17-2000 90034 030 ***158.75
Principai Place of Business Maiﬁnig Address
3751 E FOWLER AVE 3751 E'FOWLER AVE
TAMPA FL 336126489 TAMPA FL 33612-6489 . . )
! I A [ k) o
T s IR A0 A
|
Suite, Apl. #, elc. Suii?‘ Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4, FEI Number Applied For
! 59—3484539 Net Applicable
Zp Country Zip T Country 5. Certificate of Stalus Desired $8'75 Additional
I : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHEUNG, JERRY : Street Address (P.O. Box Number is Not Acceptable)
3751 E FOWLER AVE :
TAMPA FL 33612-6489 '
City FL Zip Code

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

SIGNATURE !
Signatura, typad of pnntad name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible . ﬁILE Now!! FE_E‘ IS $‘]‘50.00* _. | 10. Stection Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. Aftet MAY 1, 2000 Fee will be $550.00 Truat Fund Comibution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ' [ osle TITLE [ Change [ Addition
NAME CHEUNG, JERRY 3 NAME
stReeT aooress | 3751 E FOWLER AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612-6489 CITY-S7-2IP
TITLE © O elete L [Jchange  [] Addltion
NAME : NAME
STAEET ADDRESS-) ~* - T~ ‘ STREEY ADDRAESS
OY-ST-ZP L, CITY-ST-2P
MLE " delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CIY-ST-2P ! CITY-5T-2IP
TMLE YO e TITLE O Change ] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-51- 2P ‘ CITY-ST-2IP
TILE " O pele TILE [ change [ Addition
NAME NAME
_ STREET ADDRESS e P STREETADORESS oo o Al it et B e T =
CITY-ST-2IP I CITY-ST-2P
TITLE " O oelae TITLE ) Change  [] Addition
NAME ! NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Biock 12 if

dress, with all other like empowered.

f*’%f‘“}g&m CheuNyg  3-15-00 £)34979-282%

NTED NAMIE OF SIGNING OFFICER GR DIRECTAR Date Draytime Phone #

CR2ED34 (9/99)



