2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 855709 ecretary of State
1. Entity Name 04-21-2003 90426 038 ***150.00
SUMMIT EQUITIES, INC.
Principal Place of Business Mailing Address
4 CAMPUS DR 4 CAMPUS DRIVE
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
- : AU ERRABERRELN
2. Principal Place of Business 3. Mailing Address

Stilte, Apt. #,etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number L Applied For

22 2387914 Nat Applicable
Zip _ Country - Zip Country ) 5. Certificate of Status Desired ] fi'-nresqmdéﬁmal
6. Name and Address of Current Registered Agent = 7.- Na;ne and Addres; oi-N;w ﬁeglstére;d Agent
Name )

THE PRENTICE-HALL CORPORATION SYSTEM INC Street Address {P.O. Box Number is Not Acceptablg)

1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301 City FL [ Zecede

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' CR2E034 {10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistared Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
» - . Elect ign Fi
At Hay 12008 Feo il e $550.0 ST $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TE O Change ] Addition
NAME WEINMAN, STEVEN NAME
steer aooness | 4 CAMPUS DRIVE STREET ADDRESS
CITY-57-21P PARSIPPANY NJ 07054 CITY-57-2P
TE STD [ Datate TLE C) Change [ Addition
NAME STUBBS, FREDERICK R NAME
sTheeT anchess | 4 CAMPUS DRIVE STREET ADDRESS
CiTY-5T-2IP PARSIPPANY NJ 07054 CITY-§T-2IP
TITLE 1 2 J . - - ~ Bogee ~ e ——f-—  -~— - ° B " [ Change 0] Addition
NAME SALVD, SR NAME
sTreeT aooress | 4 CAMPUS DRIVE STREET ADDRESS
CITY-8T-ZP PARSIPPANY NJ 07054 CITY-5T-21P
ME VP O Detete ThLE [ Change [ Additicn
NAME MCNEER, REMBERT D HAME
saeet anoress | 4 CAMPUS DRIVE STREET ADDRESS
CITY-5T-2IP PARSIPPANY NJ 07054 CITY-ST-21P
TITLE [ Delete THLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUEA] 2 iRED 4/;57@ 3
SIGNATURE AETVPED aa PEITIEE NAME OF QGNING OFFI? OR DIRECTOR Pale Daytime Phene ¥

¥ 60s5150



