2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469621

1. Entity Name

SUMMIT TECHNICAL ARCHITECTURAL GROUP, INC.
-

¥
C

Principal Place

of Business

1847 N. UNIVERSITY DR

CORAL SPRINGS
us

FL 3301

Mailing Address

1847 N. UNIVERSITY DR
CORAL SPRINGS FL 320M
us

M0

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 0383 028 ***150.00

(343732

!I

JI

0138140

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 59_1630774 Applied For
Not Applicable
i i t] . e
ap Country Zp Country 5. Corlficate of Status Desied [ 98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e T C = - PR I = — - S LT nName‘_—w - PR S ST e e s T e - il
KRUL, MICHAEL H
Street Address (P.O. Box Number is Not Acceptable)
200 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printad name of ragistered agent and title it applicabile. {NOTE: Registerad Agent signature required when ralnstating) DATE
9. This corporation is eligible to satisfy its Intangitile FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 85
Tax filing requirement ang elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fe};_s
"~ (See criteria on back) O Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v O petete TITLE [ Change [T Addition g
NAME SCHULTZ, BETTY HAME =
STREET ADORESS | 101166 NW 2ND STREET STREET ADDRESS 3
GiTY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP a
[+']
e PST O Delete TILE D Change (3 Addition | &
NAME SCHULTZ, JOEL § NAME
sTheer a0DRESS | 101166 NW 2ND STREET STREET ADDRESS
CIrY-$1-2IP CORAL SPRINGS FL CITY-ST-2P
TITLE v 1 Delete TLE [OJchange [ Addition
N KRUL, MICHAEL H N N
swaeet aooress | 200 E. BROWARD BLVD . STREETADDRESS fnm  ——nen.z - —— e -
o e T —— D =
ony-st-20 —~|FT-LAUDERDALE'FL 33301~~~ mY-ST-2P
TILE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certity that the information suppliseyith 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 supplementel repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver opfrustee ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an addrgss, with all other like empowered.
) -

SIGNATURE:

j! 217 0i

sucNArunim?Wso OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4



