2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT {(

I=')

DOCUMENT # P98000039892

1. Entity Name

FORTUNE TECHNOLOGIES, INC,

Mailing Address
2105 SPRING HARBOR DRIVE

DELRAY BEACH FL 33445

Principal Place of Business
2105 SPRING HARBOR DRIVE
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am %
Secretary of State

07-14-2003 90167 028 ***550.00

Julinlil

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0335639 Applied For
Not Applicable
Zip Country zip Country 6. Certificate of Status Desired O $8'75 ﬂ}dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e mpem e R p—— =~ Name *  -. .= e o e - o - A g -

PEARLSTONE GREGORY
2105 SPRING HARBOR DRIVE
DELRAY BEACH FL 33445

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B._The above named gty
the obligations of r¢ga v

SIGNATURE

Signalure, typed or grinted ams of registerac agent and mle if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

TITLE D [ pelets THLE O change [ Addition g

RAME PEARLSTONE, GREG NAME =

staeeT aooress | 2105 M SPRING HARBOR DRIVE STREET ADDRESS 3

Y-ST-2P DELRAY BEACH FL 33445 CITY-ST-2P o
o

TITLE T Delete TITLE O cChange [ Addition | ¢5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CriY-57-2

THTLE o » N ClDelete ~ J TmE _ ) N [ Change. [ Acdition

NAME - o NAME i

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-§T-2p

TILE (] Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

TITLE [ pelete TITLE [ Changa [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the informatign supplied wit
indicated cn this report ar suppjfmentaghge
of the carporation or the receiy,

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and acgurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or direcicr
Bruigr this report as requir

by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Black 11 if

7403 Sel-LSY-T7%0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Date Daytime Phone #



