FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ] &
c Mar 28, 2002 8:00 am }
ot Secretary of State
sk ok ]
SLOAN INTERIORS OF FLORIDA, INC. 03-28-2002 90041 013 ***130.00
Principal Place of Business Mailing Address
38 FAIRFIELD PLACE PO BOX CN 2845
WEST CALDWELL N 07006-3 WEST CALDWELL NJ 07006
2. Principal Place of Business 3. Mailing Address ”"”" MI m H"” "m "m "w II“I |||” I’I” Iml "I“ llll lm
ite, ARl £ eic. L Suite, Apt, 4, et 4’@ DO NOT WRITE IN THIS SPACE
SCHARHELD PL.| “EN"2¢
i e Cjt ™ 4. FEI Number Applied For
WEET CUDWELL ) NI | \WESH alOwELLy NJ 20-1915632 ot Applcabis
Zip, Country é uritry . - $8.75 additional
0700 b’-éeay 0‘?007_2%%?0 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANLEY’ PETER M Streel Address (P.C. Box Number is Not Acceptable)
2255 HARMONY LANE, UNIT 181
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Signature, lyped or printad nams of registered agent and title if applicabls. [NOTE:‘Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 - y
o A 4 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TILE 1 Change [ Additien | S
NAvE SHANLEY, PETER M NAME e
STREET AnDRESS | 2255 HARMONY LANE, UNIT 101 STREET ADDRESS §
ary-st-zP | NAPLES FL CITY-ST-2IP uw
1y
THLE v O pelete TTLE [ Change [ Addition | O
HAME PATTI, JOSEPH - N
STREET ADDRESS 168 ALEXANDER PALM ROAD STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL . CITy-ST-21P
TILE (3 [ pelete TITLE [ change  [] Addition
NAME PAT", PAUL_ NAME
STREET ADDRESS = 431-THATCH'PALM-RD - - = «- ~ 5t — = or 2 nm STREET ACDRESS. |. e o L
CTY-ST-2IP BOCA RATON FL CITY-ST-2IP ) T . -
TIMLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-87-ZIP
TME O petete TIMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP CITy-ST1-2IP
13. | hereby certity 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 repert or supplementglireport 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 corporation or the receiver or ifisfee empowBTetrig,execute this reporlag 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 £ \ % like: empowere
N Ao TS N TN o e
SIGNATURE: ___& o L INIL ) oy liee., 3-/H-0O2
SIGATURE AND TYPED OR PRINTED NAME OF SIG NG OFFICER OR DIRECTOR 7 Date Gaytime Phone #



