2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 326220 Feb 04, 2000 8:00 am
TUFF REALTY CORPORATION Secretary of State

02-04-2000 90051 007 ***150.00

Principal Place of Business Mailing Address

C/O FRANK GULISANO. SUMMIT REALTY DEVELOP. C/O PAUL 8. FORSTER. ESO.
6700 NORTHWEST BROKEN SOUND PKWY. STE 201 132 HOOPER AVENUE

B0OGA RATON FL 33487 STATEN ISLAND NY 10306-3726 Jgiad994
us Us

Suite, Apl. #, elc. Suite, Apl. #, glc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—1974264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
-:6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e Lt e e e | NBTE e R~ - o e - e
- GULISANO, FRANK Street Address (P.C. Box Number is Not Acceptable)

SUMMIT REALTY DEVELOPMENT CORP.

. 6700 NORTHWEST BROKEN SOUND PKWY, STE 201

BOCA RATON FL 33487 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.

.

SIGNATURE R
Signature, typad or printed name of registerad agent and title it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 EjgIgsn%aénoii:?guﬁr:nC!ng O ?&SR&%?G
(See criteria on back) Make Check Payable to Departmient of State )
11. 'OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD : O Gelete TMLE [ Change [ Additien
NAME ELIA, POUGLAS NAME :
STREET ADDRESS | 2332 N 7TH STREET STREET ADDRESS
orv-si-2P | TERRE HAUTE IN 47804-1803 oiTy-sT1-2
TILE v [ Detets TILE . [J Change [ Addition
NAME CAIAZZA, BRIAN A NAME
STREET ADDRESS | 25-32 36TH STREET, APT 3E ' : STAEET AODRESS
CITY-ST-2IP ASTORIA NY 11102 CITY-ST-2IP
TITLE STD: T O Delete TITLE [ Change [ Additien
- — EUAMICHAELE = -7~ - — —smmrzmme cmmmmemar NAME— - - | o s s e oo
STREET ADDRESS | 619 ESPLANADE STREET ADDRESS
CITY-5T-21P PELHAM NY 10803 CITY-ST-2IP
TITLE ' [ petete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE oo o [ Delete TITLE [J Charge (] Addition
NAME - Ly NAME
STREET ADDRESS | - - STREET ADDRESS
CITy-ST-2IP ’ CITY-ST-ZIP
TIMLE [ pelete TITLE O change [ Addition
NAME 2 NAME :
STREET ALDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execulg this report g & by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with.an address, yhth all other likgl / d. ~

Nl

SIGNATURE: 1//& /2000 (718) 667-1948

¥ n
INT] E O FFICER QR DIRECTOR Dals Daytme Phona #
P e ErR

2 0 R,

CR2E034 (9/99)



