2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # S80318 | Feb 15, 2001 8:00 am

1. ey Narme A Secretary of State
JACK'S FOR SLACKS OF PALM BEACH GARDENS, INC. 02152001 900 019 ~*150.00

.
‘e

P’

Prihcipal Place of Business Mailing Address

4088 P.G.A. BLVD. 23060 SANDALFOOT PLZ DR
PALM BEACH GARDENS FL 33410 BOCA RATON FL 33428
s T17433
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘02&8493 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eeae'ggqlﬁ?ggio"al
; _. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent .
! ) Name
GOLDSTEIN, IRVING
Street Address (P.O. Box Number is Not Acceptable)
4088 PGA BLVD.
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE . . — P — -
Sighature, typad of brintad nama of registerkd agent and iité if aApticebld. {NOTE: Registered Agenl signature reguired when reinstating) DATE 'f T T
9. This gprporatic.)n is eligib'e to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhﬂ.g r.equwemem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND CIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TILE ) change ] Additien
NAME GOLDSTEIN, IRVING HAME
sTReer Ancress | 4088 PGA BLVD. STREET ADDRESS
crv-si-2¢ | PALM BCH GRDNS FL a-s1-2¢
e D O oslete TILE M change [ Addition
NAME GOLDSTEIN, DAVID NAME
sTReer ADDRESS | 7739 VILLA NOVA DR N STREET ADDRESS
ov-sT-2P | BOCA RATON FL 33433 CY-S1-2P
STRE SR TR ot e st O Dalste i BN Tl cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP Ty -$1-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME . NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME -l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachment with an addpgss, 11h§i cther like empowered.

NG .17 w01 54) Y Sf97

INTEQYNAME OF SIGNING OFFICER QR DIRECTOR Date Daytimne Phone #

SIGNATURE: \-wmﬁ

SIGNATURE AND TYPED OR

g ;

CR2E034 (10/00)



