2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469621

1. Entity Name

SUMMIT TECHNICAL ARCHITECTURAL GROUP, INC.

Principal Place ot Business

1849 UNIVERSITY DR
CORAL SPRINGS FL 3307
us

WMailing Address
1849 UNIVERSITY DR

CORAL SPRINGS FL 330718862

us

2. Princi&al Place of Business

[T

T N.U& IVERS) 7Y DA

3. Mailing Address

[(BY T H. PN ERSIT{ PR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
ecretary of State

04-22-2000 90041 031 ***150.00

iJ"-‘UOjPJU

LUV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ ’ 59—1630774 NngpplicabIe
- Zp Country Zip Country 5. Certificate of Status Desired O ?eae.g?q lﬁr‘ﬁ:ti""a'
. §._MName and Address of Current Registered Agent _ .— 7. Name and Address of New Registered Agent -
Name
KRUL, MICHAEL H Street Address (P.O. Box Number is Not Acceptable)

200 E. BROWARD BLVD.

FT. LAUDERDALE FL 33301

City Zip Code

FL

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ly ———— f /1700

Signature, typed or printed name cwtered agent and utle if applicable. {NOTE: Registered Agent signature required whan reinstating) fDATE

8. The above named entity submits

SIGNATURE

Apr 22, 2000 8:00 am

7
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬁ:t“ﬁ:rzagf:::‘g;u“:: nena f‘g.e%q May Be
b . o Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME v [ Delete TITLE © Ochange [ Acdition | &
RAME SCHULTZ, BETTY NAME g_g
sTREET ADDRESS | 10168 NW 2ND STREET STREET ADDRESS @
or-St2P | CORAL SPRINGS FL. cir-§t-2¢ &
TIILE PST O3 selete TITLE [ Change [ hdditien | O
NAME SCHULTZ, JOEL § NAME
STREET ADDRESS | 10166 NW 2ND STREET STREET ADDRESS
CITY-8T-2IP CORAL SPR|NGS EL CITY-ST-2IP
THLE v - - = Dewte TILE o e —— - [.Change ] addition
NAME KRUL, MICHAEL H NAME
streeT A00RESS | 200 E. BROWARD BLYVD STREET ADDRESS
an-si-2¢ | FT. LAUDERDALE FL 33301 oy st-2p
TiTLE (2 oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-2IP
me [J Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P GITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is-tre and accural

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

her like empowered.

£ ¥

D)

3

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
te and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
af the carporation ar the receiver of trustee empowered th.execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, with all g
/ {

SIGNATURE AND TYPED Qp-PH

Date Daytime Phone #




