| |
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # V56089 Secretary of State
1. Entity Name 01-16-2003 90099 023 ***150.00 b
JACK OF SPADES TOURS, INC.
Principal Place of Business Mailing Address i . o
225 5. SWOOPE AVE, 225 S. SWOOPE AVE. bUUUII(/(
SUITE 107 SUITE 107
MAITLAND FL 32751-5786 MAITLAND FL 32751-5786 .
z . R REATMCEAR FRRG AR
2. Principal Place of Business 3. Mailing Addrass
I EAYmonD 0AYvS Or
Suite, Apt. #, etc. Suite, Apt. #, etc. IH_CHECK HERE IF MAKING CHANGES
City & State Cjty & State 4. FEI Number Applied For
A\IRHDQ)TE‘— 5‘p56 ’ ﬁ' 59-3185501 Not Applicable
i Country 2P 37.9p CG“&% A 5. Certificate of Status Desied [ gg;’;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
Name
GOLDSTE[N’ SAMUEL P. - T 7 Stre;et Address (P.O. Box Number is Not Acceptal;\l;) . ) — —

111 RAYMOND OAKS COURT
ALTAMONTE SPRINGS FL 32779

/ / City FL Zip Code;z%‘

8. The above named enflty submits this statement for 1€ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogs of [edjistered agent. ~
72 M DT

SIGNATURE
%mure. Iypad or printed name of regi%j agenl and title if appljcablé. (NOTE: Registered Agent signature reguired when reinstating) DATE
— —
FILE NOW!!! FEE IS $150.00 N )
9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cr)n:n?r?bnutilc?n ° O fc%e?:lotoh;‘;iss °
Make Check Payable to Florida Department of State ’ g
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me. | D [ Delete TITE O Crange [ Addition | &
| mame _GOLDSTEIN, SAMUEL P. NAME =
- streeravoress | 111 RAYMOND OAKS COURT STREET AGDRESS 3
o .
com-st-zp - | ALTAMONTE SPRINGS FL 327(1 CITY-ST-21P 8
Y
e - O Detete TITLE [ change [ Addition E‘:)
NAME = NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP., CITY-ST-2IP
mE -, & 1 Delete TITLE [ change [ Addition
NAME, ~ NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME ~ , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-51-2IP
TITLE [ Delete TITLE O change [ Addlticn
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2P CITY-ST-7IP
TILE ) [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y 7 CITY-ST-21P

12. | hereby certify that the informali supplied with this filing does notqu]a?ify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiefmental report is true and acgurate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or irustee empowered toyex€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aachm with an address, wilh all.gherife empowered.
SIGNATURE: _) /2 e 23 0P 647202

/ SIGNATURE ANP TYPED OR PWED NAME OF SIGNINyOFFICER OR DIRECTOR Date Daytime Phone #

ra




