2001 UNIFORM BUSINESS REPORT (UBR) FILED g .'
DOCUMENT # J86477 . Feb 15,2001 8:00 am

i

1. Eniy Name Secretary of State

[ 1
JACK'S FOR SLACKS OF DELRAY BEACH, INC. 02152001 90080 017 ***1.50.00
Principal Place of Business Mailing Address
4900 W LINTON BLYD 23060 SANDALFOOT PLZ DR - e e =
DELRAY BCH FL 33445 BOCA RATON FL 33428
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 65’00036 Applied For
50 Not Applicable
Zi t Zi 1 iti
e Country P Country 5. Certificate of Status Desired | $B'75 Addmonal
Fee Required = _ _
- = e -6.-Name and Address of Current Reglstered Agent™~ .-~ "= ==—|=2 “T7 ™ " 7 ¥ ~Name and Address of New Registered Agent
Name
GOLDSTEIN, IRVING
. Street Address (P.O. Box Number is Not Acceplable
23360 MIRABELLA CIRCLE NORTH ‘ previ)
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statemengir the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . 1 b o ..n ) o
SIGNATURE -, R
: SIGNBIU L, v pees o praniesd TRIME OF (BQISIEFE agant andwa i applicable (NQOTE: Ragistered Agant signatura required when reins_latmg) DATE '™ = ~—
i
. T e p "
9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
, Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 I, O
= Trust Fund Contribution. Added to Fees
, {See criteria on back) d Make Check Payable to Department ot State :
11, OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 o
TTLE D ! I Delete TITLE () Change [ Addition | &
NAME GOLDSTEIN, IRVING HAME s
STREET ADORESS | 23360 MIRABELLA CIR S STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP i
(8]
TLE D 7 Delete TITLE O crange (3 Addiion | &
NAME GOLDSTEIN, DAVID NAME
STREET ADDRESS | 7739 VILLA NOVA DR N STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 Cry-sT-ZIP
ERME T T R e et L TR ST ma e Cloaee ~ f§me ~ o ‘ {JChange  [OJ Adcition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-21P
nit3 1 Delete TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-21P -
e OJ Delete TITLE O Ghangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iF CIy-§7-2IP
13. | heraby certify that the information supplied with this firing does not qualify for the exempilion stated in Section 119.07{3)i), 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 iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirest by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an a \res . Witk gl other like empowered.
SIGNATURE: MG \st\R i 2122 Skl Y70 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # ’




