1 .
/2000 UNIFORM BUSINESS REPGRTAUBR)  °
j IR FILED
JDOCUMENT-# P99000056095 Jun 21, 2000 8:00 am
1. Entity Name S ? f S
FORTUNA PROFESSIONAL SERVICES, INC. ry
05-16-2000 90060 037 ***150.00
Principal Place of Business Mailing Address
1188 N HIATUS RD. 1188 N. HIATUS RD.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3091
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number |Appliad For
e H5—-092AD50> - [reamicae]—
H P - - - = = .o
Zp Country &p Country 5. Certificate of Status Desired Od $8.75 Acditional
Feo Reguired
8. Name and Addross of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
~ THOMPSON, JACOUEUNE 7 Stregt Address (F.O. Box Number |s Not Acceptable)
- gm WTSHERIDANST."“STE_""m=' e Sl mreri] e emg e & TR R SRT G e aae il a8 = s —  wm et aa o =
PEMBROKE PINES FL 33024
City FL l Zlp 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.
SIGNATURE
Signaturs, yped o printad name of ragistersd agent and ttig if applicabils, (NCTE: Regrsterad Agent signaturs raquirsd when reinsialing) QATE
8, This corporation is eligible to satisfy its tangibla FILE NOW!!l FEE IS $150.00 10. Elaction C: ian Fi in
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fae will be $550.00 o %ilegsnaag;:;?;uu:: neng i?(;gqoh;z,?e
(See criteria on back) O Make Check Payable 1o Department of State )
1. FFICERS AND DIRECTORS | {3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14 ~
e ' ' 7 elee e O Change 0] Addiion |
NAME MmN A FORTUNA NAME z
smanoness | J/EE N Hhro V2 STREET ADDRESS &
tonsz |12 pnbrihe IR w-g1-1p &
# - ™2 - - 0T
) e ) 4 Oioeme | e Dlows  Clean | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy-51-2P
TITLE 3 oelete HILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY -51-21 oY -£1- 2P
e - e T T - e == - e e L — Ol Change- B AdStion=lm v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 . on-5-2P
HILE [ pelere TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2P
miE -~ N\ ) pelete e [ Crange 3 Adition
NAME / 3 HAME
STREEY ADDRESS . STREET ADDRESS
CITY.S1-2P Fa CiTy- 5129
13. | hereby celtly that the Infor igd with thisfiling does not qualily for the exemption stated in Section 1 19.07(3)). Florida Statuies. | further corty that the informaion
indicated of this report Of supp | fapart is and accurate and that my signature shall have the sama legal effect as il made under cath: that | am an officer or diragtor
of the corpokation or the receiv] ad to sxecute this repon as Tequiret by Chapter 607, Florida Statutes; and that my rame appears in Block 14 o1 Block 121
changed, or hp an attachment wi alt other like empowered, q 5 ‘{_
SIGNATURE, 227 " - _____ /94/ IR IR
SIGNATURE AMD TYPED Of PRINTED NAME OF SiGNING OFFICER OR DIRECTOR { Data 7 Daytima Phone




