2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

128¥i L0

DOCUMENT # P99000014128 2
<
1. Entity Name . 05-05-2003 90335 041 ***150.00
FORTUNART INTERNATIONAL, INC.
Principal Place of Business Mailing Address ’ - ~vouy
1730 WOOLCO WAY 1730 WOOLCO WAY : v
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address H"""l "I ’l“l m" ||m "m ||m "m “I’”’m “m ull’ Ill”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3563343 Not Applicable
Zi Count Zi Count i
i ountry P ounny 5. Certficate of Status Desired (] 98-70 Additional
e Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agem R
. T | NamE e —— = — T
SILZEH' SCOT A Street Address (P.O. Box Number is Not Acceptable)
1155 §. SEMORAN BLVD.,STE.3-1142
WINTER PARK FL. 32792
City FL Zip Code
8. 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
S Signature, typad or printed namé of tegistered agent and title if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
¢ AHF'LME N?‘:égs T:EE ,?ll$b1soéaso 0 9. Election Campaign Financing $5_00 May Be
% eriaay 1, ee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST [ Dajete T [ change [ Addition i\l"-‘g
NAME YUEN, SHIRLEY NAME s
STREFT ADCRESS | 1730 WOOLCO WAY STREET ADDRESS 3
CITY-§T-21P ORLANDO FL 32822 CiTY-ST-7IP b
o
TITLE [ Dalete TLE [0 change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE L L . Change_ [T] Addition_{__
-NAMES = = TR NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T1-2IP
THLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-7IP
e O elete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporatron or the receiver or trust

SIGNATURE: ARAANY

owered to execute thj

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

report as required by Chapter
d.

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

SIGNATURE AND TYPED OR PRINTED NAME

F slc;mrc. OFFICTT Yomecmn

Date Daytime Phona #




