2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J13261

1. Entity Name

SUMMA EQUITY CORPORATION

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90035 036 ***158.75

Principal Place of Business

5355 TOWN CNTR RD. #801
BOCA RATON FL 33486

Mailing Address

5355 TOWN CNTR RO, #801
BOCA RATON FL 334861069

2. Principal Place of Business

3. Mailing Address

0N

AR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number ICABLE Applied For
NOT APPLIC Not Applicable
Zi Countr i Count iti
° uniry Zip i 5. Certificate of Status Desired v fg'ggqlﬁgﬂmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

LEVINE, WALTER M.
5355 TOWN CNTR RD #801
BOCA RATON FL 33488

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.
*

(NOTE. Registered Agent signature required when rainstating)

L70%

e oo ndato " | ptor MaY 12000 Feo wilbe sosoon | "> Eecion CampoionFoancing - 85,00 iy 5
= s : Trust Fund Contribution. 0 Added 1o Fees

(See criteria on back) Make Chack Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST o 1 Delete HILE |V Trekd . v []Chomame®PGdiion 2
NAME LEVINE, WALTERM. ™~ 7~ - NS [ . ‘ @
streeT aooeess | 5355 TOWN CNTR  RD #801 STREETADDRESS o { = . §
CITY-ST-21P BOCA RATON FL CITY-ST-21P u
TME O petete TILE “ ™5
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CiTY-5T- 2P
TILE [ pelete THLE ) . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-21F
TITLE [ pslets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§1-2IF
TIE {1 Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
e empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D

of the corporation or the receiver or trus,
changed, or on an aitachment wijfan Addyege

SIGNATURE:

gith all other like emp#wered.




