FILED

$
2003 FOR PROFIT CORPORATION &
. m ;
. UNIFORM BUSINESS REPORT (UBR) ng 2 l’t 2003 fSS(t)O am
DOCUMENT #  P99000094542 ceretary o State
1. Entity Name 02-21-2003 90190 005 ***150.00
SLOAN COURT, INC.
Principal Place of Business Mailing Address
434 NE 7TH AVENUE 106 SOUTHEAST TTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2, Principal Place of Businass 3. Mailing Address “"“m ”I "N' "m Ilm "m "m II“I 'Im Ilm I“”Im”m '"'
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-0306471 Not Applicable
Z' OLIAH e 1 - 1" - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
e == .- 6..Name and.Addrass of.Current Registered Agent - el et -7 Name and Address.of New.Ragistered-Agent=— ] B
’ Name
SLOAN, DANIEL Street Address (PO. Box Number is Not Acceptable)
106 S.E. 7TH AVNEUE
DELRAY BEACH FL 33483
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Rogistered Agertt signature required whan reinstating) RATE
1 ]
AﬂF";h]E NOVzﬂ'd.! E;EE lﬁl?:S0.0G 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 e.e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinE PSD O elete TILE O Change [ Accition | &
HAME SLOAN, DANIEL HAME =
staeet apoRzess | 106 SOUTHEAST 7TH AVENUE STREET ADDRESS \ 3
CeITy-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP . h/)} ﬁ
TITLE viD O pelete TITLE \ V7 Jrchange [ Adaition 5
NAME SLOAN, DONNAMARIE NAME
STREET AGDRESS | 106 SOUTHEAST 7TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH-FL 33483~ —: T o e menRUOY-STZP - AL [ et \‘“ e e - .
TLE . 1 Delete e \)( \ CJchange [ Addition
NAME NAME \A -
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-ST-2IP (\ [\
TITLE [ celete TILE \V \_/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
12. | hereby certify 1hai’1he information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatian or the recetver of trustee 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 attachment wift an address, with ali othgr like empowered,
n: /|05y Lo g e/ /
SIGNATURE: ____S¢ 7/ B EGETUIRER e £ lony 2/1ofo3
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




