FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # 396820 T Secretary of State
1. Entity Name 01-30-2003 90105 040 ***150.00
SUMMIT REALTY AND DEVELOPMENT CORP.
Principal Place of Business Mailing Address
6700 N.W. BROKEN SOUND PARKWAY 6700 NW. BROKEN SOUND PARKWAY
SUTE 201 Sure 21
B i T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suile, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59.1381305 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ffg';fq lﬁf:t;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -~ | Name-- - - oo i i
FAUST, MARG L . Street Address (P.C. Box Number is Not Acceptable)
2699 S BAYSHORE DRIVE
SUITE 700A
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
" : S “. o
AﬂFI_LE N1OW... l;EE IISH$150.€IO v . N Elechon Campalgn Financing $5.00 May Be
er May 1, 2003 efa will be $550.00 ' Trust Fund Gontribution. A Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD O selste TILE [ crange [ Addition
NAME GULISANQ, FRANK J. HAME
staeeT aporess | 2074 BANYAN BLVD CIR NW STREET ADDRESS
orv-sr-ze | BOCA RATON FL Cy-§1-21°
TITLE VD [ Delete TITLE [ Change [ Acdition
HAME GULISANO, CAROLE NAME
sTReeT anoress | 2014 BANYAN BLVD CIR NW STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-8T-21P
TITLE } . ) O peete CTINE [ Change  [J Acdition
RANE I | e e
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O perste TLE £7] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delete TITLE ) i [ Change [ Addition
NAME — T T
STREET ADDRESS STREET ADDAESS, . 5 Nyl . .
LITY-§T-2IP oy st~ [ Lodardoy R R Y

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon staled in Section 119.07{3)(i), Prorida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the Corporali{m or the receiver or trustes empowerpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

= DEcERARKY T16uusave AN 2 4 200 NG/~ 790915

SJGNATUHE AMﬁﬂPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ T Lv]

CR2ED34 (10/02)



