2000 UNIFORM BUSINESS REEQB:'!?’(UBR)

1. Entity Name,

SLOAN COURT, INC.

DOCUMENT # P99000094542

Principal Place of Business

106 SOUTHEAST 7TH AVENLE
DELRAY BEACRH FL 33483

Mailing Address

106 SOUTHEAST 7TH AVENUE
DELAAY BEACH FL 731835243

é. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2/25/00-90012-002-$150.90-$150.00

FILED
00WMAR 20 PH 2: 2L

CRETARY OF STATE
e heate FLORIDA

7 i

DO NOT WRITE IN THIS SPACE

[y

City & State City & State 4. FEI Numbar ‘ Applied For
S - O-b O(o 4 1' l Nol Applicable
e Country Zio Country 5. Certficale of Status Desied  [J $8-79 Additional
Fes Required
§. Name and Adgrass of Current Repisiered Agent 7. Name and Address of Hew Regisiered Agenl
Name
e _D_QQ‘ e-.l._s..l_m.“_k.__:- — e, .
SPIEGEL & UTREHA' PA Streat Address (P.0. Box Number is Not Acceplable)
- 343-ALMERA AVENUE——  ———— — Coe e L 06 S T, . - - |-
CORAL GABLES FL 33134
, R Ci : : ip Code
: O VO eh e o FL [£3¢5a

8. The above named

SIGNATURE

Fntity submits this statemenl fof the purposa of changing Hs registered office or registered ag{ant. or both, In the State of Florida.

DAM SIM

'.L/t/ao

Signature. Jyped @ orintec nard® of registred agent and il I appbeabie

(NOTE: Pagistersd ADeft signature requirsd whan reinalaung)

DATE

9. This corporation is eligibla to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE'NOW!!! FEE IS $150.00
Altar MA"‘\' 1, 2000 Fee will be $550.00
Make Checkl; Payable to Department of State

$5.00 May Bo
Auvded to Fees

10. Election Campaign Financing
Trust Fund Contribution

L

QOFFICERS AND DIRECTORS

12.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [T Delete me Clcnange [ Addition | &
[+2)

NAME SLOAN, DANIEL NAME 28

sweetaooress | 106 SOUTHEAST 7TH AVENUE STREET ADORESS 2

env-s-2p | DELRAY BEACH FL 33483 CY-51-2p 'é-'

e VID 0 Detete me D) Crange L Addlion | G

wre 7| SLOAN, DONNAMARE NAME

STREET ADDRESS | 108 SOUTHEAST TTH AVENUE STREET ADDRESS

Gry-S1-2P DELRAY BEACH FL 33483 - Ciry-51-2P

me T 77 - 1 Detee E -] O change [T Adgtion

AME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P+ - ELHY CITY-ST-21P

TweT T o o ~ Clodee .- gme- [ - ~—— .o "Dcmangs ~(FAvgiion |~

HAME NAME

STREET ADDRESS STREET ADDRESS

CITr-of-2p CITY-ST-1F

me ! O peters TILE O change [ Addition

NAME NAME

STAZET ADORESS STREET ADTRESS

Ty -S1-1p CITY-§1-7i8 -

TE ] Delete nme O Crange  [] Addliion

HANE RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P " CIy-ST-2IP

13. | hereby certi

indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal &

of the carporation or the receiver or rustae smpawered to executs this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 o Block 12 it

thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3}( i), Florida Statutes. i further certily that the information

acl as if made under oath; that | am an officer or direclor

changed, or on an attachment with an address, with 3

D MAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE:

i.s L

other like empowered.
0 0 apedSloaw

L rn S Y

'2) l_{ﬂ?o

‘4—4:1 “JL‘!

Dayirme Prcne #




