;2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062204 Feb 15, 2001 8:00 am
] & . it f
1. Entty Nama Secretary of State
JACK'S FOR SLACKS OF SUNRISE, INC. 02-15-2001 90089 016 ***150.00
Principal Place of Busingss Mailing Address
7774 NW 44TH ST 23060 SANDALFOOT PLZ DRIVE ) ) v
SUNRISE FL 33351 BOCA RATON FL 33428 L A
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iCity & State City & State 4. FEINumber  65-053496 1 . Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
v = T———§;-Name and:Address of Current- Reglstered Agent .- s=os . — . - & ==~ __ 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, DAVID
Street Address (P.O. Box Number is Not Acceptable)
7739 VILLA NOVA DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entily subi Tt o=~ nupose of changing its registered office or registered agent, or both, in the State of Florida.
’ . - A g -
SIGNATURE _\ _ ¢ — o= -
Signature, typed or printed name of legisxarectagent and title if epphicaoie. [NQTE: Registerad Agent signature raqguirad when reinstating) (R TP
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection C ot Finanain
' Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - cscion Lampagn | Inanct 9 ] $5.00 May Be
- Trust Fund Contribution. Added 1o Fees
. (Sea criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTQARS l 12. ADDITIONS/CHANGES TO OFFICEAS AND D!IRECTORS IN 11
TITLE D 1 Detete TILE 1 Ghange [ Addition
HAME GOLDSTEIN, DAVID NAME
sTReET apORESS | 7739 VILLA NOVA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-Si- 2P
TMLE D ] petete ME [ Change [ Addition
NAME GOLDSTEIN, IRVING NAME
STREET ADDRESS | 23360 MIRABELLA CIRCLE SOUTH STREET ADDRESS
oiy-sT-2P | BOCA RATON FL 33433 CITY-ST-2IP
e - - v wman - .. =~ Closlee - - Qe - - e - [7] Change -~ [} Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI_TY-ST-IIP CITy-51-2IP
TLE 3 pelate TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CI_TY-ST—IIP CITY-ST-2IP
e ‘ 7 Detete L Clchange [ Addition
Nf\ME NAME
STREET ACDRESS STREET ADDRESS
C!TY -5T-2P CITY-ST-2IP

13. I 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusﬁ empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agyregs, withall otherilike empowered.
sianature: WG Volos| '\) 212 ool 36) Y10 S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2EG34 (10/00)




