,

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 02,2002 8:00 am

DOCUMENT #  J68842 ecretary of State
. ity Narme .
NOVEMBER SLOANE MARKETING CONSULTANTS, INC. 04-02-2002 90879 009 ***150.00
Principal Place of Business Mailing Address
625 N. FLAGLER DR. P. 0. BOX 3164
STE 500 P.O. BOX 3164
WEST PALM BEACH FL 33401 PALM BEACH FL 33480
- : AR AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2814973 Not Applicable
Zip Country Zp Country 5. Centficate of Slatus Desired [ fese;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _ ) Name -

NANCY N. SLOANE Street Address {P.O. Box Number is Mot Acceptable)

216 BERMUDA LANE

PALM BEACH FL 33480

City FL Zip Code

L—;S\GNATURE

¢ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida,

Signature, lyped or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its lntangible FILE NOW!!! FEE I‘.? $150.00 10. Election Campaign Financing $5.00 Vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPS M petere TITLE O Change [ Addition
NAME SLOANE, NANCY N. | e
sTreet anoress | 216 BERMUDA LANE STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 chm‘-sr-zw
TITLE T [ pelete TITLE (JChange [ Additien
HAWE SLOANE, NANCY N. NAME
stReet a00REss | 216 BERMUDA LANE SIREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 DITY-ST-2IP
TITLE ] Delete TLE [ Change  [J Addition
NAME . - - - S - NAME - - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2lP CITY-ST-2IP
THLE O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 1 CITY-ST-2IP

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
hoourate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
Bxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t
er like empowered.

13. | hereby cerlify that the information fsupplied with this LG
indicatad on this report or supplermnial report s
of the corporation or the recdiver of trustee g
changed, or on an attachmgry withfan addrdg

SIGNATURE: __[- XSS 2 omiRED "é’lg !m ()65t 625Y

SIGNATURE AND TVPEI{OFI PHIjTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  SLELOVD

CR2E034 (9/01)



