2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eniy Nara Secretary of State
NOVEMBER SLOANE MARKETING CONSULTANTS, INC. 05-15-2001 90018 026 ***150.00
Principal Place of Business Mailing Address
180 ROYAL PALM WAY P. 0. BOX 3164 T -
APT 204 P.O. BOX 3164
PALM BCH FL 33480 PALM BEACH FL 33480
us us
R R s TR ETORRORR AR A
I\f C\a\r_r le |
gSurte »:pdt—# etcs‘b O Suite, Apt. #, etc. ) DG NOT WRITE IN THIS SPACE
Al
'City & State City & State 4. FEI Number 50-2814973 Applied For
==L ﬂ‘ = Not Applicable
—;,i; ¥ O\ TR R 5. Gertiicate of Stalus Desired D__,Eeae gesqg?:é‘?ﬂal o
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
gfggzn?du%ﬂm& Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
z City FL Zip Code

efert for the purpose of changing its regiétered office or registerad agent, or both, In the State of Florida.

L H30)0)

8. The above nam dé tity submits thi

SIGNATURE
Sign:!xura‘ typed or printed fsterad agent end title it applicable. {NOTE: Ragisterad Agant signature required when reinstating) VDaTE
1
9. ¥hrsfﬁprporatngn is ehglblg tésa.uafdl cr’ts Intangible At Fihir?v; 01 I'-;:EE IS"I$I‘)I 50.;1500 o 10. Election Campaign Financing $5.00 way Bo
axti ’”9 rgqmrement and elects o do so. er 20 ee will be § ! Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TME DPS O oelete TME O Change [ Acdition | &

NAME SLOANE, NANCY N. NAME S

sTrReer ADDRESS | 216 BERMUDA LANE STREET ADDRESS 3

CITY-§T-7P PALM BEACH FL 33480 CITY-$T-20P bt
(4]

TILE T O Delete TILE (1 change [ Addition | &

NAME SLOANE, NANCY N. NAME

sTReeT ADORESS | 216 BERMUDA LANE STREET ADDRESS

GiY-ST-J12 PALM-BEACH-FL-33480 —(ITy-SE-ZIP. —

TITLE [ Delete THLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TmLe ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ Delete TITLE [ charge  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2P

TITLE ) _ w [Delete.. -. [ R ' : 'Charge ~ [ Additicn

NAME DA NAME

STREET ADDRESS STREET ADDAESS . T

GITY-$7-2P CITY -ST-2IP

r ‘f/‘)’o)m gl - 655635%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ale Daytima Phons #

SIGNATURE:




