o e

2003 FOR PROFIT CORPCRATION FILED

DOCUMENT # P01000032259

1. Entity Name ', BoSE

SLOANE, INC

Secretary of State

03-17-2003 90077 023 ***150.00

Principal Place of Business Mailing Address
2115 NE 27TH TERR 2115 NE 27TH TERR
CAPE CORAL FL 33809 CAPE CORAL FL 33909
SE— — AR AR
[Boys £ Aay ﬂwreé /é\ (Bt £t fﬁ?/\ﬁfdﬂe /4)
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State e C “City&Staie - "~ T P 4. FEI Number | i Applied For
/[/a. FP_ MYE:Q)’ P FL A/ﬂa ﬁ;‘ /‘/)/545. Fz 65‘1087178 Not Applicable
2?34” 7 CountryL/SH Z:%»;q /9 Coumryb/fﬂ 5. Certificate of Status Desired O ?i'ggqag:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK. ALFRED E /gg(/,/ CQ‘/) &;Yfﬁ‘-g)ﬁé é) Street Address {P.O. Box Number-is Not Acceptable)
’ S
WMo, Fr MYERS. FL 73917
s City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of register, t.
sianature 8) ﬂnﬂ'f& Lres. Q3 1 3-03

Signature, r‘y{ad or plﬂed nama of r;gisxarad agant and litle if appli:;l—lzle ° {NOTE: Registered Agent signature requirad when reinstating) DATE

* CR2E034 (10/02)

. !
{JAﬁF";va N?\;V;:m I:;EE Ii!$h15gég;g 00 9, Election Campaign Financing $5.00 May 8e
er hay 1, ee will be ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State.
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE OP O Delete T bDPT & Change [ Addiion
NAME COOK, ALFRED E NAME
STREET ADDRESS TRHHS-NE2FTH-TERR— STREET ADDRESS /ngl ; o 8Ay SHoE R
omv-stze  |GAPE-CORAL-FE-33909 avstze | plon £ MERs |, e 329/7
TILE D XDME TILE . [ Change  [] Addition
N COOK, ODILA NAME o
* streeT ADDRESS (2115 NE27TH TERR o STREETADDRESS |~ T T T -
crv-s1-ap | CAPE CORAL FL 33909 : GITY-ST-7IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-21P
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TLE 3 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-Z2IP
12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other fike empoyered. .
- IR is
SIGNATURE: ___SIG COIRED e 03 830D (229 207-§03!
SIGNATURPFA PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dats  Dayiwfe Phons #

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am




