2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71371 Sep 07,2000 8:00 am
" SUNRAT Slf):cretary of State

SUMMIT NEWS FEATURES., INC.
09-07-2000 90063 024 ***550.00

Principal Place of Business _Ma‘rling Address
419 NE FIRST AVE 218 NE FIRST AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 . .
s us RuUUably
A S LRI R

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BE.)1083 14 Applied For
Not Applicable

Zip . Country Zip _ | Count 5. Cartificate of Status Desired  -[] - $8-79 Additional ___
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
: ' Name

HARRISON, LEE
218 NE FIRST AVE
" DELRAY BEACH FL 33444

. ' City FL [ 2 Code

Streat Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titte it applicable, [NOTE: Registered Agent signatufe required wheh reinstating} . DATC
8. Tnis corporation is eligible to satisfy its intangible - - FILE NOW!!! FEE 1S $550.00 16. Election Campaign Financing $5.00 vy Be
Tax filing requiramant and elacts to do so. Atter SEPTEMBER 13, 2080 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fess
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delels TITLE [J Change [ Addition
NAME HARRISON, LEE NAME
srecT acoress | 218 NE FIRST AVE STREET ADORESS
et | DELRAY BEACH FL Girv-s1- 2
TILE [T Delata TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP ) )
TMLE ' O oelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oaleta TILE {1 Crange 3 Addition
NAME NAME 4
STREET ADORESS | STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 delete . TITLE O change [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' L~ CITY-ST-2IP

does not qualify for the exemption stated in Section $19.07{3}{i), Florida Statutes. | further certify that the information

hceurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
qr like empowered.

o, IREREE WAZRA on) %)Sblis‘b S6l-222-1913

Datd Daylime Phone #

13. | hereby certify that the jfformaticfy supplied with this filing
indicated on this reportfor supplemental report is trug and
of the corporation or the receiper ontrusteg.e
changed, or on an attg E

SIGNATURE:

- Trm—

CR2EO034 (4/00)

=iy



