FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000004427 Secretary of State

1. Entity Name 05-01-2003 90545 023 ***150.00

SLOAN INTERIORS OF FLORIDA, INC.

Principal Place of Business Mailing Address

38 FAIRFIELD PLACE CN 285

WEST CALDWELL NJ 070063 WEST CALDWELL FL 07007-2845

I I AR RS
Suite, Apt. #, etc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING GHANGES
City & State e City & State 4. FEI Number Applied For

22‘1915632 MNet Applicable
2Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SHANLEY, PETERNM v PETER M SHANLEY

2265 HARMONY LANE, UNIT 101 e Add‘e‘wo? " NMFYW “dPFLE CANE

NAPLES FL 34109
",t _ City \\ P LE_S FL Zx@,dg

8. The above named entity submﬂs this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the. nbhgatlons of registered agent -

SIGNATURE
Signatura, typed or printed name of registered agant and title it applicabla. {NOTE: Registered Agent signature required when reinstating)
FILE NOW! FEE IS $150.00 ) ) ) )
- . 9. Election C F
After May 1,200 Feo will be $550.00 crs oo [ oD ey Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS JHANGES TO OFFICERS AND DIRECTORS IN 11
TME |—P [ elete TITLE — HF Y ﬂ\Change [ Acdition
NAME SHANLEY, PEFER M NAME ~7 2
STREET ADDRESS | 2299 HARMONY LANE, UNIT 101 STREET ADDAESS % FL—
omv-stze | NAPLES FL GITY-ST-2IP _ ﬁ.‘ J
e v O Delete e = [ Change ;Z.’audmon
NAME PATTI, JOSEPH NAME ¢ %f‘(‘gfrﬁ_g ON'A"
street aooness | 166 ALEXANDER PALM ROAD STREET ADDRESS CO N d

bO

omv-si-z¢ | BOCA RATON FL CITY-ST-ZP LED

E D, NJ-0785<

TILE s -- - Coe O Detete ~ I - - [Jchange [ Addition
NAME PATTI, PAUL NAME
streer Anoress | 431 THATCH PALM RD STREET ADGRESS

CiTy-57-2IP

orv-st-ze | BOCA RATON FL

TITLE O Detete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE  delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS . .

CITY-ST-2IP CITY-ST-21P N

12. | hereby certity that the information su pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or semplemental report |s lrue anglgccurate 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, M
changed, or on an attag

SIGNATURE:

SIEBING omcen oR DIRECTOR Date Daytime Phorig'd +

:

1

CR2E034 (10/02)



