2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

F01000004157

R)

Jan 10, 2003 8:00 am
Secretary of State

FILED

VOMFOU

=4
1. Entity Name 01-10-2003 90078 007 ***150.00 =
SUMMERLAND OF CONNECTICUT, INC.
Principal Place of Business Mailing Address
621 W. DILIDO DRIVE 621 W. DILIDO DRIVE
MIAMI BEACH FL 33139 MIaMI BEACH FL 33139
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 22 3562653 Not Applicable
b [ i o e e me— C - - et
Zip Country Zip ountry §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MISKIT' DAVID Street Address (P.O. Box Number is Not Acceptable)
621 W. DILIDO DRIVE
MIAMI BEACH FL 33139
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
Signhature, typed or printed name of ragistered agent and title if applicatile. {NOTE: Registarad Agent signalure reouired when reinstating} DATE ‘
FILE NOW!N! EEE IS $150.00 . o :
9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 ; Trust Fund Cc?mr?bulion. : fc%ﬁ?j?ohrizif °
Make Check Payable to Florlda Department of State 1
10. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tme - cp 3 telete MLE O change [ Addition g !
NAME MISKIT, DAVID NAME =8
STReETADDRESS | 621 W, DILIDO DRIVE STREET ADDRESS 3
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-7iP § i
TITLE DS [ pelete TITLE [ Change [ Addition (EE
NAME VICHNESS, SAMUEL NAME
STREET ADORESS | 520 BROADWAY APT. 4F STREET ADDRESS
omy-st-2p L NEW-YORK-NY 10012 CITY-ST-2IP
TITLE Dv O pelete TMLE [ Change [T Addition
NAVE KULCHIN, MICHAEL NAME
STReET ADDRESS | § HUNTER RIDGE STREET ADDRESS i
orv-s1-2¢ | WOODCLIFF LAKE NJ 07675 cinv-S1-21
TILE M Delete TIMLE Ol change [ Addition 1
NAME NAME i
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE (1 Deete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receivera trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment a0 address, with all otherlike-empowsred.
1N 5
SIGNATURE: : A003  105-6Rn 0
SIGNATURE AND TYPEITOR PRINTEDAME OF SIGNING OFFICER on‘a@n Dalg “Dayime Phore 8 —— —




