2000 UNIFORM BUSINESS REPORT (UBR)

4

| DOCUMENT # P98000083639

1. Enfity Name

SLOAN'S, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

Principal Place of Business 1. LLeptiu ¢ Mailing Address

NV Leganatuy €7

PALM-BEACHFEINE /27 Appn padert, PALMBEAGHELXMNON08 417 Phn bipry

04-21-2000 90003 005 ***150.00

FL- 2d¢ey ZARS T
i T A A
Suite, ApL #, elc. Suiie, Apt. &, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stgte 4. FEF Number £5-1865963 mxtn:::!) ::;x; -
Zip o Count‘ry: ] Zip L ??unw J”a Cerliigateof Status Desied [ ?asazgq gdrgcijliona[
8. Name and Address of Cuvrent Registered Agant 7. Name and Addreas of New Registered Agent
Namea

KAMENSTEIN, CAROL K
B3-S OBEANBLVE— >
PAEMBEACHFLS3M80™ ;| CillnpTid (7,

L g7 Fhm Lt 4 3%0)

Strest Address (PO, Box Nuﬁl is NQAcce_ptable) T Cepauraed 7

City F L Zip Code
8. The ehove named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypsd or printed name of ragisterad agant and tiie if 2pplicanle, [NOTE: Ragistared Agent signatur requlred when reinstating) DATE
9. This corporation Is etigible fo salisfy its Intangiole FILE NOWI1!! FEE 1S $150.00 . N
L N : 10. Election Campaign Firancin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wili be $550.00 Trust Fund én:;l,?buﬁon_ o i%&qohgisaa
{See critaria on back) Make Gheck Payabla to Department ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE D _ O etete Tms Clchange [ Agdifion | &
N KAMENSTEIN, SLOAN p /¥ Lefmai (7 WA A
sTREET 2000636 | BOO-S~OCEAN-BEVD. STREET ADDRESS 2
Crv-st2e | PALM BEACH-ELESIBT EG Shum R pu 33Ye | ORCSRP &
e ) Detete e ) Crange D) Aaion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CIPr-ST-Zip - . ) . . yorrstwe . L e e o
TIE T Telete TNE Clchange [T Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-gT-2IP CITY-ST-2Ip
TITLE [ pelete i) (¥ ) change  [] Addition
NAWE e
STREET ADDSESS $TREET ADDRESS
CHy-SF-2iP J CITY.§T-2IP
e 1 Delete e O omnge 1] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-11p CITY-5T-zp
fIiLe [ petete TLE {"1Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CRTY-ST- 1P Y -ST-1 - ’
13. | hereby certify ihat the information supplied wilh this filing does not quaiify for the exemption stated in Section 119‘07%3)0). Florida Statutes, | further certity that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or tustee empowered to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, of on an attachmenl with an agdrgss, with all other like empowered.
SIGNATURE: r g I CARo L ¥AMCasYY
Date

F SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Fhone ¥




