FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # L58265 Secretary of State
1. Entity Name 02-06-2003 90115 044 ***158.75
SUMMIT ENTERPRISES, INC.
Principal Place of Business Mailing Address
789 S FEDERAL HWY #308 789 S FEDERAL HWY #308
STUART FL 34934 STUART FL 34894
- . IUNCVTMAR AT IRRRAR DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. £E1 Number Apptied For

65.0183138 Not Applicable
ap Country 7 Country 5. Certificate of Status Desited x $8.75 Additional
‘ ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
~ Name
EDDY, JAMES R T S S Tt s —
Street Address (P.C. Box Number is Not Acceptable)

2401 E. ATLANTIC BLVD.

SUITE 314

POMPANO BEACH FL 33062 City FL | ZrCode

8 The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.

SIENATURE |
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , .
. 9. Election Campaign Fina
¥ After May 1, 2003 Fee will be $550.00 Trustllcz’znd Coiilrigbution e O fdsd.(gﬁohf.\:aei?e
‘Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
NLE PD ) Detete TLE [ Change - £ Addition
NAME MACARI, JOHN ‘ NAME
streeT anoness | 789 S FEDERAL HWY #308 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-§7-7IP
TiTLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TIILE . [ celete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : i "l STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
HITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIMLE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP : CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filiny es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypgriemental report is true an curate 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 e & or trusiee empowered to Sxecute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith an address, with all offer llke empowered.

SIGNATURE: # ‘ﬂé’quP- 5t NRED

SYGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E034 (10/02)



