2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G23156

1. Entity Name

SLOAN ASSOCIATES, INC.

'

Principal Place of Business Mailingi Address

PO BOX 1086 P.O BOX 1086
DANIA FL 33004-1086 DANIA FL 33004-1086
us s

'

2. Principal Place of Business 3. Maili'[lg Address

Suite, Apt. #, etc. Suite; Apt. #, ets.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90049 039 ***150.00

AR RRTR TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59.2256639 Not Applicable
Zi Countr Zi Counir m
P Y P MY 5. Cerlificate of Status Desired | $8'75 P_\ddmonal
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ i - - Name
SLOAN, GARY E. Street Address (P.O. Box Number is Not Acceptable)
3901 S OCEAN DR
STE 1211
HOLLYWOOD FL 33019 o FL [ oo
8. The above named entity submits this statement for the purpdfse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typed or printed name of registared agent and tile if apphcable. (NOTE' Ragisterad Agent signature required when reinstating) DATE
. . P . \ '
8. This corporation is eligible o satisfy its (ntangible FILE:NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Mzke Checki Payable to Department of State

Tax filing requirerment and elects to do so.
{See criteria on back)

c

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TILE PSD o O el TITLE O Change [ Addition | &
NAME SLOAN, GARY ‘ NAME %
STREET ADDRESS | P.O) BOX 1086 N/A STREET ADDRESS )
CITY-ST-2IP DANIA FL | CiTy-ST-2IP 4
TImE * O pelete e [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-7P CITY-ST-2iP

TIE [ Delete TILE [ change [ Addition
NAME - f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2P

TITLE " O Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-5T-2P

TITLE " O Delte TLE [ change (] Acditian
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2P

TITLE T [ pelute TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2P CITY-§7-2P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
report is true and daccurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
tee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ross, with all oth Kz/f /5470 ¢ 7 }( _.g(r §-Soéo

4 Datsf Dayume Phons #

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the recelver or i
changed, or on an attachment with al

£

SIGNATURE:

SIGNATURE AND TYPED OR P*NTED NAME OF SIGNING OFFICER OH DIRECTOR
!

N



