“20‘6‘0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072018

1. Entity Name

GRAND FORTUNE, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90043 036 ***150.00

Mailing Address

895 FOX VALLEY DR.
LONGWOOCD FL 32779-2550

Principal Place ¢} Business

895 FOX VALLEY DR.
LONGWOOD FL 32779

MR

|

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NOT WRITE IN THiS SPACE
e T A - e - R I P - . B
City & State City & State 4. FEI Number Applied For
359‘%@ Q“—[ Not Appiicable
Zi Count i Countr iti
P Ly Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address o New Registered Agent
Name '
JURGENS’ JA. Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD., STE. 800
LONGWOOD FL 32779 -
. : City FL Zip Code
8. The above namé-d‘emiiy submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicabls. (NGTE: Registered AQBWG whan reinstating) DATE -
8. This carporation is eligible 1o satisfy its intangicie FILE NOW!!! EEE IQ £150 00 _/
Tax filing requirement and elects ta do so. T pftEY MAY"‘I“ZOOO Fee wi 00 |- 10, Election Camgaign Financing . $5 00 May Be _

{See criteria on back)

S

Make Check Payable to Department of State

"rust FUnd Contriution, Added To Fees™

T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Changs £ Addition
NAME DUEN, BENJAMIN NAME

sTreet aporess | 895 FOX VALLEY DR. STREET ADDRESS

GiTY-ST-ZIP LONGWOOD FL 32779 cIry-st-2Ip”

TITLE . 1] [ Delete TIILE [ Change [ Addition
mMe - |-DUEN, AGNES W NAME - . .

STREET AbRess |* 805 FOX VALLEY DR. . STREET ADDRESS

orv-sr-ze - | LONGWOOD FL 32779 CITY-87- 7P

TITLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Gelete TILE [0 Change  [] Additicn
NAME NAME

STREET ADDRESS | = ~ "= e e B-STREELADDRESS [ o
CITY-$T-2IP CITY-§T-7IP B

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

T -S1-2P OUTY-ST-27

TITLE [ pelete TITLE [ change [ Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

13.. | 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 certi ify that the information
i3indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or ffusteTsmpowsrecll execute this report as required by Chapter SO? Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with Prgr like empowered.
_Gitn

SIGNATURE: ___ SIH = SUIRED

SIGNATUR

..\-:nl

Daytime Phona #

CR21 034 (9/99)



