2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P99000037335

1. Entity Namz

JACK OF HEARTS RECORDING CORP.

Principal Place of Business

3300 NE 191S8T #1408
AVENTURA FL 33180

Mailing Address

3300 NE 191ST #1409
AVENTURA FL 33180

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90321 013 ***150.00

IR RU AR

DO NOT WRITE IN THIS SPACE

i ‘

City & State City & State 4. FEI Number 65-091 1253 Applied For
Not Applicable
Zi Countr Zi Countr
¢ v P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASTI, ANDREW B P.A. T ot e o
trest RN it
7900 GLADES RD.,STE.445 ree ress { ox Number is Not Acceplabie)
BOCA RATON FL 33434
City FL Zip Cede
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
Signarure, typad or printed narme of registered agen: and tite if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 ) N .
10. &
Tax fifing requirement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaion Financing $5.00 may Be

- CR2E034 (10/00)

{See criteria on back) U Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D Delete TITLE [ Change [ Acdition
NAME CASTIGTLIONE, FRANK P HAME
street eooress © 7026 CARISSA CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-ST-2IP L
TITLE D 1 Delete TITLE mme [ Addition
NE DEL RIO, SUSAN A e susay - DEL R‘&
sthees aooress | 3300 NLE. 191 STREET,APT.1409 stweersoress | B RA LH \ra urT
orv-sT-z¢ | AVENTURA EL 33180 ) CITY-5T- 2P rL 33 q I
TIELE D Delete TITLE [J Change [ Addition
HAME EGAN, CAROLE NANE
sTreet aooress § 2235 SPRING HARBOR DR.APT.R STREET ADGRESS
CITY-S7- 21 DELRAY BEACH FL 33445 CITY-ST-7IP
TITLE 7 Detete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TIFLE [] Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or directer

of the corporation or the receiv
changed, or on an attachment

r trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

h an addrgss, with all herikﬁowered

Ko 1¥-0]

€IGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTDR

Dale Daytirme Phone #

Sel- T9%-036

9

o




