2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOC P W Apr 26,2001 8:00
DOCUMENT # P24000083207 r 26, :00 am
1 Lo e ecretary of State
JEAN SLOAN INTERIORS, INC.
04-26-2001 90300 010 ***150.00
Principal Place of Business Mailing Address
2880 N GULF SHORE BLVD #301 2880 N GULF SHORE BLVD #301
NAPLES FL 34103 NAPLES FL 34103
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0547171 Applied For
Not Applicaile
Zi Countr pa Countr i
P urry » Ly 5. Certiticate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SLOAN, JEAN Strect Add P.0. Box Number is Not Acceptabl
troct Ad 0. 5 Not Accepte
2830 N GULF SHORE BLVD #301 rect Address { ox Number is Not Acceptable)
NAPLES FL 34103 1
City Zin Code
8. The above named entity submits this statement for the purpose of charging its registered office or registerad agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed o prinled rame of tegsered agen: and tie i app sab £, (NOTE Registoree Agent s gnature requiree wign -einstaing) DATE
T ation s alio] J— LR NOUA 0.0
9. This ;prporatwgn is eligible to satisfy its Intangible i ii",aj _|\]{‘,J... .B~D ) 10. Elsction Campaign Financing $5.00 May Be
Tax filing requiremont and elects to do so. After BAY 1, 2007 Fee will be 3550.00 Trust Fund Contribution O Add-ed jis) Fe)és
{Sse criteria on back) | Mlake Cheek Payanle o Department of Siaie ' o
11. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deete TITE ClChange [ Acditio
NAE SLOAN, JEAN R. AME
swreet anoaess | 2880 N. GULFSHORE BLVD. #301 STREET ADRLSS
CITY-ST-2IP NAPLES FL CITY-5T-7ip
TITLE [ Delete LD [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY - 5T-7IP GITY-8T-21P
TILE 1 Dalere TLLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREFT AZDRESS
CITY-ST-2IP CITY - 51-21P
TITLE L1 Delete Lk [ Change [ Acditinz
HAME HAME
STREET ADDRESS STREET ADZRESS
CITY-83-21P GiTY-§T-71P
T L1 Delete liLE [ Change ] Acdition
NAME MAME
SIHEET ADORESS STREET ADDRESS
CiTY-8T-21P CITY-5T-Z1P
TLE ™ pelete TILE (] Changs ] Additicn
NAME MAME
STREET ADDRESS STREE" ADURESS
CITY-S1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. t further certify that the informatior:
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 ar an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghsyent with an address, witn wer like empowered.

A / A Sean/ // S/ N /{//é/// Poy- 265 4855"

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e

Daytne Phore

12

CR2EQ34 (10/00)



