-

2000 UNIFO-R_M BUSiNESS REPORT (UBR) FILED

DOCUMENT # P98000014796 Mar 01, 2000 8:00 am

1. Enlity Nama
FORTUNELLA, INC. Secretary of State
03-01-2000 90053 008 ***150.00

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RO.STE217 113680 PROSPERITY FARMS RD.STE.217
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2465
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0826745 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
U [t e Y PSR e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THIEMANN, DIETER A Street Address (P.O. Box Number is Not Acceptable)

11380 PROSPERITY FARMS RD..STE.217

PALM BEACH GARDENS FL 33410 -
City 7 FL Zip Code

B. 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.

SIGNATURE

re, typad or printed name of registered agent and tille it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

CR2E034 (9/99)

y. )
iff %o satisfy gs Intangible  [memc mesFILE:NOQWHIFEE1S.$160.00mm omax -, 0 Ei55tion Carmpaigh Financing $5 WB‘E
S LfFopo- ' After Mlﬂi\’ 1, 2000 Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
Make Chec!lt Payable to Department of State
QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delste TITLE [JChange [ Addition
NAME STIERL, INGE NAME
srreet anoRess | BAHNHOFSTRASSE 42 STREET ADDRESS
CIy-S7-2p ZOLLIKON 8702 SWITZERLAND CITY-ST-ZIP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
me ' [ pelste TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE [ perte TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE 3 pelste TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP

tated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
have the same legal effect as if made under oath; that | am an officer or director
Chapt o lorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered 10 execute this report as reguired

changed, or on an attachment with an address, with all other like empowered.
_SZgr‘ ‘ el 2-2/
: , | -£2/-00
SIGNATURE: .7/@ (44 .
IGNARE

" Sl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




