FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-24-2003 90127 018 ***150.00
NOVEMBER SLOANE MARKETING CONSULTANTS, INC.
Principal Place of Business Mailing Address
Iy
625 N. FLAGLER DR. P. 0. BOX 3164 ‘ 110110463
STE 500 P.QO. BOX 3164
WEST PALM BEACH FL 33401 PALM BEACH FL 33480
Us us
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, lc. [0 OHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2814973 Not Applicable
Zip o -| Country -~ Zip — . Country 5. Certificate of Status Desired | $8.75 aaditional
- R L - u Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
. Name
NANCY N. SLOANE N Sireet Address (P.O. Box Number is Not Acceptable)
216 BERMUDA LANE
PALM BEACH FL 33480
,‘ - City : ' FL Zip Code
8. The above narfed dntity s § Pfisatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg¥f refgistéfec ag l
SIGNATURE ny m— .)-7—«)03
Sid‘naturs. !me isterad agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DAT
i ! ‘
F“;“E NOw! Ll:_éls $150.00 9. Election Carnpaign Financing $5.00 May Be
Atter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. (0 Addedto Fees
Make Check Payable 18 Florida Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPS I [ Delere THLE (JChange [ Addition
NAME SLOANE, “NANCY N. HAME :
staeet acoress | 216 BERMUDA LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CIFY-5T-ZIP
TITLE T [ Delete TITLE {J Change  [J Addition
NAME SLOANE, NANCY N. HAME
STREET ADORESS | 216 BERMUDA LANE . STREET ADORESS ~
om-s-2¢ | PALM'BEACHFL 33480 — —~ - - ae o~ Qo o, - - - S
TE . 7 Delete mE ' T O'thange ([ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP GiTy-§T-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-ZIP
THLE O Detete TILE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
I civ-st-ze CITY-§T-2IP
TILE {J Delete TITLE [ change [ Addition
NAME NAME .
STREET ALDRESS STREET ADDRESS
CITY-ST-21P . [ CITY-ST-20P

12, | hereby certity that the informfatipn 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 report or suppldmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rqceiver br trustee em #H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachirfjent wi other like empowered.

- DEARED “{"}2 los AR L53-63X

SBIGNATURE AND T\’PEWED NAME OF SIGNING OFFICER OR DIRECTOR T Das Daytim Phons #

SIGNATURE:

L TEEN ALV

ny

CR2E034 (10/02)



