2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18631

1. Eniity Name

SUMMERS ENTERTAINMENT GROUP. INC.

FILED

[

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90071 021 ***150.00

Principal Place of Business Mailing Address
270 SW N8T ST 270 SW JST ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-3322
us us
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 46600 Applied For
65‘01 Not Applicable
Zip Couniry Zie Country 5. Cerlificate of Status Desred ~ [] 98+ Additional
N e o - L - - . o LT . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MlGDALL' ALLAN M. Street Address (P.C. Box Number is Not Acceptable)
270 SW 318T ST
FT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or botb, in the State of Flerida.

SIGNATURE
Bignature, typad or printed name of ragistered agen and tile if applicable. {NOTE' Ragistered Agsnt signature required when reinstating) DATE
e o sosa s doso. % | ater MAY 1 2000 Foawil be 35000 | 1O FecionCampan Francing - $5.00 oy e
g e . ) - Trust Fund Contribution. O Added to Fees
{See criteria on back} [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE VSD 7 Delete e [ Change  [J Addition
NAME MIGDALL, ALLAN M. NAME
STREET ADDRESS | 270 SW 31ST STREET STREET ADDRESS
CITY-51-2IP FORT LAUDERDALE FL CITY-ST-ZIP
TmE PD O Delete TIMLE O change [ Addition
HAME MIGDALL, SUZANNE NAME ‘
STREET ADDRESS | 270 SW 31ST STREET STREET ADDRESS
CITY-57-2IF FORT LAUDERDALE FL CITY-ST-2IP
TILE T T - [ Calets TILE - T T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS v . B STREET ADDRESS
CImY-ST-2P CITY-ST-2IP .
MLE [ Delate TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 faseiver or rustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attas ith an addrgss, with 40 bthemlike empowere

SIGNATURE: [ X /lix/ iﬁ V.

W

0

SIGNATURE AND TYPED OT‘NTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

c;/é; Jo ( ft) e S o

CR2E034 (9/99)



