L ]
DOCUMENT #  J97168 Aug 31, 2001 8:00 am
1 Enity N Secretary of State
GOLDJACK, INC. / 08-31-2001 90003 045 ***550.00
Principal Place of Business Mailing Address
STANLEY GRIVJACK STANLEY GRIVJACK ouubzZ Iy b
2424 N. FEDERAL HWY. 2424 N. FEDERAL HwY, -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appilied For
Bt R Gy | e . Y QM 65‘%\?!541 s | e | NGt Applicable .
ap Country Zip Country 5, Certificate of Status Desired O $8'75 .ﬂfddit‘tonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JACK' SIANLEY Street Address (P.O. Box Number is Not Acceptable)
2424 N. FED HWY
FT. LAUDERDALE FL 33305
d City FL [ ZeCoce
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.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable, {NOTE: Registerad Aga(\l signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $550.00 10, Electi an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Trﬁgt";zrfjag‘:ri‘riilguu::ncmg - fg;gﬂ:,’l?éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
it D O Delete Tme O change [ Addition
NAME GRIVJACK, STANLEY NAME
stReeT aDoRESS | 2424 N. FEDERAL HIGHWAY STREET ADCRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-ZiP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREETADDRESS | . oL STREET ADDRESS |
CITY-ST-2IP TooTT s T s Emmee R oemyegnp T - BT G e emmmer e a e o
TITLE O Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Ciy-St-21P
TMLE [ Delete TITLE , [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not quality for the exemption 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 legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered tgexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addre ih all ghhér like emppwered.
8 f‘f% -
SIGNATURE: ~—SIYJi4l

55 7/z24)

ND ry&n oR W;D‘MME SIGNING OFFIt?h OR DIRECTOR Diate ;7 Daylime Fhons #

AV ZLL1900

CR2E034 (5/01)



