12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), 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 eftect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Ii

SIGNATURE: ___SIE2CErORE REQypc il aue 42508 - 262-429-5817

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date " - Davytima Phone #

FILED 3
2003 FOR PROFIT CORPORATION d
Y
[ ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 amj}
DOCUMENT # V22497 Secretary of State
1. Entity Name 05-02-2003 90384 031 ***150.00
FORTUNE FOOD MART, INC.
Principal Piace of Business Mailing Address
1608 S PINE AVE . PO BOX 467
QCALA FL 34478 QCALA FL 34478671 . :
2, Principal Place of Business 3. Mailing Address ; '
Suite, Apt. #, elc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For -
59-31 12875 Not Applicable
Zi Count Zi Count iti
P g P ountry 5. Certificale of Status Desired [} $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . — .-
T CHANG,TMC ™ ~— o i :
C ! Street Address (P.O. Box Number is Not Acceptable)
1608 S. PINE AVE.
OCALA FL 32678
B A . 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 obligations of registered agent. .
SIGNATURE 2
Sjgnatu{a. typed or printad name of registared agent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 i C
At May 1, 2003 Foo i bo $55000 ot Cormn 0 1y 3500 wevoe
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete e [ Change ~ [ Addition _% .
NAME CHANG TM C NAME S
staeeT aooress | 1608 S. PINE AVE. STREET ADDRESS 3
crv-st-ze | OCALA FL 34474 CITY-57-2IP S
.
e - [ pelete TITLE [O Change [ Addition (0_’3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME '
| —GTREET ADDRESS {— ~-- S s R o STREET ADGRESS - - oo
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP



