FILED
2005 FOR EROEIT COREORATION May 04, 2005 8:00 am

DOCUMENT # P98000083639

1. Entity Name

SLOAN'S, INC.

Secretary of State

05-04-2005 90119 020 ***150.00

Principal Place of Business Mailing Address
112 CLEMATIS ST 112 CLEMATIS 5T
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ite, Apt. #, 3 Suite, Apt. #, elc.
Suite, Apt. #, ete ulte. Apt. #, ele 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number - - Applied For
65{)865963 Not Applicable
Zip Country Zip Country I . $8_75 Additional
— . C —_— 5 Camncatw_of_SIatus.D.eS!md_D__Fée.Hé“qWea_
6. Name and Addrass of Current Registered Agent . - 7. Name and Address of New Reglstered Agent’
Narne

KAMENSTEIN, CAROL K
112 CLEMATIS ST
WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agenl signature recjuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. {DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Additien
NAME KAMENSTEIN, SLOAN NAME
STREET ADDRESS [ 112 CLEMATIS ST STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33401 CITY-ST-71P
TITLE - O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TITELE [ oelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TLE 3 petete TITLE [OJChange [ Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CHY-ST1-21P CITY-ST-2IP
THLE O pelste TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-Z3P GITY-ST-2P
TITLE O oekte TITLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADCRESS
GITY-ST-21P / CITY-ST-4IP

12, t hereby certify that the inforrnation s
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

powered to execule

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

t-quakify-for-the examption steted-in- Section-119.07{3)(1) - Floride Statuies-Hurther-cerlify that the-information -
this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNErOFEICER OR DIRECTOR “Dats

Daytime Phong #

all other like empog{/-dﬁﬁ /@M s %C/% 4//24\? %g’ 5, Ll 33 ?L‘LS’




