2000 UNIFORM BUSINESS REPORT (UBR)

RO |

DOCUMENT # P 335 FILED
DOCLA 99000037 May 12, 2000 8:00 am
JACK OF HEARTS RECORDING CORP. Secretary of State
05-12-2000 90078 039 ***150.00
Principal Place of Business Mailing Address
JOR6-CARISSA-GIRGLE ?mrﬂ;m_
MWW+:# 1% 7 W BEACH FL 334%-;724
3300 1275 a B30 M 1S A | gj
Sordurll Pl gl e |
P e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, ¥ b Applied For
V zgm'eb ? / /a,\) 5. 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiorial
. Fee Required
6.. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name ’ T
BLASTI, ANDREW BPA Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES RD.,STE.445
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalurs required when reinstaling) DATE
79 This corporation is eligible o satisty its Intangible s s EILE-NQWHI EEE.18.$150.00 sl e e preaimmmm e mto et o —— =
o tic HANGIDIE _ A e o LRI ) paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on pack) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - -~ | D . o . O Delete TITLE [ change [ Addition
! . . oo
NAME CASTIGTLIONE, FRANK P - NAME
sTReeT ADDRESS | 7026 CARISSA CIRCLE STREET ADDRESS
orv-stap | WEST PALM BEACH FL 33406 ' criy-ST-2P
TITLE D M Detete TITLE O change [ Addition
HAME DEL RIO, SUSAN A NAME
STREET ADDRESS | 3300 N.E. 191 STREET APT.1409 STREET ADDRESS
CAY-§7-2P AVENTURA EL 23180 CITY-ST-ZP
: D [ Delete TITE - s+ = —~ - [JCharge [ Addition
NAME EGAN, CAROLE NAME
swee aooress | 2235 SPRING HARBOR DR.APT.R STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

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 or suppiemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 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 attachmest-witan address, with all othey like emjowered‘

SIGNATURE:X SUSEM L) %%{9’ ' Y 2000 205 K029

SIGNATURE AND TYPED OR PRINTER-RIANE QF SIGNING OFFICER QR DIRECTOR Date Daytima Phons ¥ —F

'CR2E034 (9/99)



