FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  J46661 Secretary of State

1. Entity Name

JACK'S OF BROWARD, INC. 05-08-2002 90120 043 ***150.00
Principal Place of Business Mailing Address

23060 SANDALFOOT PL 23080 SANDALFOOT FLAZA DR

BOCA RATON FL 33428 BOGA RATON FL 33428

C " ARG N

S STIDN ek Al H 0 S W 1 28AE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Applied For

. City & State . . City & State _ ~ ! 4. FEI Num?er ) .
DEERFIELD D ERch, FL [DEERFIELD &nw \ 28 650000337 . Not Applcable
le834_4_;\ Country Zip 53 ‘/_g{,)\ Country 5. Certificate of Status Desired d gg‘gesqgs:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, IRVING Straet Address (P.0. Box Number is Not Acceptabls)
23360 MIRABELLA CRCL.
BOCA RATON FL 33433
City FL Zip Code

8. Tha 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
4 Signalure, typsd of printed nams of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequirernemgand elects toydo S0 ° After May 1, 2002 Fee will be $550.00 10. Election Campa'?” F.lnancmg $5.00 may Be
o ) ¥ 1, N Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ change [ Addition
NAME GOLDSTEIN, IRVING NAME
stReeTADoRESs | 23360 MIRABELLA CRCL. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e TS [ Detete TITLE [J Change [ Additien
MAME GOLDSTEIN, DAVID NAME
, STREET ADDRESS 7739 VILLA NOVA DR N ) ) _ || STReET ADDRESS ) m_ N
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIMLE O] Gelete e ' O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

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 certify that the information
indicated on this report cr supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA DEONISENY Goostenny dlalz Guyar-§849

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date } Daytima Phona #

AT R A
_“i,\_\: LSRN -ﬁ\'

CR2EQ34 (9/01)



