2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56089

1. Entity Name

JACK OF SPADES TOURS, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90070 044 ***150.00

Principal Place of Busey{jR NEW ADDRESS Mailing Address _ OUR NE&&)EEFE
235 SMAFANTRVE ™ 1626 HILLCREST ST, 206-5-MAFFIARD AVE - 3?1213550 FL 328
SRR et ONANDO. FLia2gos S e PH: 407886 - v _ S
us— TOLL 407- 896 - 3300 TOLL FREE: 8007606777 -~ /=~ .
R e vy =saeanal 1111 [TV TV
2. Principal Place of Business =, v20” BB Mailing Addross s == S e e PR
1626 Hi 57 SreeeT | bl Huiteest Spesr |

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

DO NOT WRITE (N THIS SPACE

City & State City & Siate 4. FEi Number Applied For
I'UOD E’ ﬁ/ 59—3 185501 Neot Applicable
Zip Country Zip Country - . $8.75 additional
526 D > ds A.. 3L®0j 5. Certificate of Status Desired | Fee Required -
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, SAMUEL P.
111 RAYMOND OAKS COURT

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

ALTAMONTE SPRINGS FL 32778~

. City

FL

S|

/

8. The above name

SIGNATURE

r thegursosrjtj changing its registered office or registered agent, or both, in the State of Florida.

2 MDD

tared agent and title if a#)!ncabla.

ﬁgnmure. typed or printed name of r

{NQOTE: Regisiarad Agent signature reguired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back) I

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delste TITLE Flchange  ([J Adaiton | &

NAME GOLDSTEIN, SAMUEL P. NAME &

sraeeT 200Ress | 111 RAYMOND OAKS COURT STREET ADDRESS §

CITY-S7-2IP ALTAMONTE SPRINGS FL CITY-ST- 7P u
o

e _— 1 Delete. mME - [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [ Changa (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE 7 Detete TILE [ cChange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§T-2IP

TITLE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

v o

ot guatify for the exemption stated

of the corporation or the recei

changed, or cn an anachgx her fike empowsred.

ate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07(3)i), Florida Statutes. | further certify that the information

S Meo o 4pF- PRl - 230D

NAME OF SIGNING OFFI?EH OR DIRECTOR

Data Daytime Phona #

SIGNATURE AND TYPED OR PRINT)
Ed

i



