2007 .F-O.R PROFIT CORPORATION

REINSTATEMENT CILED
DOCUMENT # P05000139620 v M

1. Entity Name

SLOAN POOLS, INC.

2000NOY -7 PH 5: 06

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH ASSEE FLORID !N
505 BEACHLAND BLVD 505 BEACHLAND BLVD
STE #1 PMB 231 STE #1 PMB 231
VERO BEACH, FL 32963 VERO BEACH, FL 32963
s TR OR A
HiYs 7o ; Verue Yous 70 % Avene
Sulle, Apl. #, etc. Suite. Apt. #, efc. 10232007  REIN-P CR2E0S8 (1/07)
Cjly & State Cily & State 4, FEI Number Applied For
eco Beach, F* eco Boach, FL 20-3642942 Not Applicabla
Z'pg}?z- 7 Coumi}ﬁ.’q Zip 347 COUW_’A 5. Certificate of Status Desired | Ei'gis:‘:dmo"a'
T 7" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name )
SLOAN, DOUGLAS D ouglas_$/esr
5214 N.W 52ND STREET Straet Addfesg P:g ’? Number is Not Acceptahble)
COCONUT CREEK, FL 33073 H2s veaue
Cit Zip Cod
i v Vere gchL FL I Ip33;57

8. The above named enln
the: obligations of ra

bmits Lhis statement for the purpose ol changing its registered offics or registerad agent, or both, in the State of Floriga, | am familiar with, and accept

/% s O 7

nted narme of regisiered agent and ulle 1f applicaole. (NOTE: Registered Agent signature requires when reinsiating) DATE

SIGNATURE

Sgrature. lyped of

FILE NOWn! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TILE P [ delete TILE r NChange (3 Addition
NAME SLOAN, DOUGLAS NAME D'«JIW Slean
STREET ADDRESS | 5214 N.W. 52ND STREET STREET ADDRESS | M2 46~ 70‘ Bveire
oTv-si-ie | COCONUT CREEK, FL 33073 CITY-ST-21P Vieco Beacd, FE 335(7
TITLE VP [ Delete e vr [ Change  [] Addition
NAME SLOAN, PAMELA NAME Fomeck Shoan
STREET ADDRESS | 5214 N.W. 52ND STREET SIREETADDRESS | L0445 7o Avenue
cny-st-aF | COCONUT CREEK, FL 33073 CIry-S1-21P Viers Beach, £L 33567
MILE 3 Delate TITLE i [ Change [ Acdition
NAME NAME —.

TITI N W ey l":::ll'ﬁl

SIREET ADDRESS STREET ADDRESS 7T e FT00. 00
CITY-ST-2IP CITY-ST-2IP SRR 14 { ,_; !
TINLE [ Delets TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-ST-24p
TIMLE O Delete {113 [J Change  [J Addition
RAME NAME
STREE| AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
THILE O velete HITLE [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-2IP

12. | hereby certify that the information supp#d with this filing doas not qualify for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme reporlis trug and accurate and that my signature shall have the same legal elfect as it made under cath: that | am an officer or director
ol the corporalion or the receiver Ustee empowered 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 attachmant S, with al e li wered,
NP7

SIGNATURE:
4 smNATLyﬁun TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
Yy )

{




