2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT+  FO1000004157 Secretary of State

1. Entity Name

SUMMERLAND OF CONNECTICUT, INC. 02-11-2002 20046 049 *=*150.00
Principal Place of Business Mailing Address

621 W. DILDO DRIVE 62t W. DILIDO DRIVE

MIAMI BEACH FL 33139 MIAMI BEAGH FL 33138

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
’ 22-3562653 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MISK"‘ DAVID Street Address {P.Q. Box Number is Not Acceptable)
621 W. DILDO DRIVE
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agent and trile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihlsfﬁprporatlgn is el[[glblj tcl> satrsfyc\’ls Intangible Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects (o do so. After May 1, 2002 Fee wi 0.00 Trust Fund Contribution. O Added to Fees
(ee crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cP [ Delete TITLE [ Change  [J Addition
NAME MISKIT, DAVID NAME
streeT ADDRESS | 621 W. DILIDO DRIVE STREET ADDRESS
erv-szp | MIAMI BEACH FL 33139 £ITY-5T-21P
TITLE DS [ pelete TITLE [ Change (] Addition
HAME VICHNESS, SAMUEL NAME
STREET ADDRESS | §20 BROADWAY APT. 4F STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 CITY-ST-2IP
TITLE DV = e o —-  [ODelee- -~ TITLE - . . [ Change [ Addition
N KULCHIN, MICHAEL AN
STREETAODRESS | 5 HUNTER RIDGE STREET ADDRESS
arv-si2¢ | WOODCLIFF LAKE NJ 07675 C-s-2p
TITLE 1 oelete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {"Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ pelete THLE [Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2iP CITY-$T-ZIF

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 lhis report or suppiemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *2 if

changed, or on an attachmegiyith an address, with all othf.;-lH(e empowered,
sionarure: SO AR AT bz fpr 3or 613D

SIGNATURE AND WEZTRORPRINEDNAME WG om‘b@ DIGECTOR . = Daytime Phane #
AT WM T

CR2E034 (9/01)



