2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRl

DOCUMENT #

1. Entity Name

SUMMIT TELECOM, INC.

P01000081432

Principal Place of Business

687 NORTH BISCAYNE RIVER DR.

WMAMI FL 33169
us

Mailing Address

687 NORTH BISCAYNE RIWER DR.
MIAMI FL 33169

us

2. Principal Place of Business

3. Mailing Address

Sulte, Ap1 #, ete,

— P

Suite, Apt. #, elc.

et . e~ L - =

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 30091 024 ***550.00

AV BLLIS00

R M

D CHECK HERE 1F MAKING (CHANGES

—

City & State City & State 4, FEi Number Applied For
65-1 143238 Not Applicable
i t
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
3 Name

BURKE CHRIS B Stroet Address (P.O. Box Number is Not Acceptable}
21346 SAINT ANDREWS BLVD #186
BOCA‘RATDN FL 33433 ’

"' Zip Code

City

FL

8. Ths 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

Signature, typad or printed name of registerad agant and title it applicable.

(NOTE: Registared Agent sighatusa required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
“Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, _ OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DPT T 1 Delese e O Crange [ Addtion | &
NAME BURKE, CHRIS B NAME 3
gtreeT anoness | 687 NORTH BISCAYNE RIVER DR. STREET ADDRESS 3
CITY-ST-2P MAMI FL 33169 CITY-ST-2ip o
TLE O Detete e [0 change [ Addition %
NAME e o oo T L e et el CNAME - o e v -~ —_ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ Deete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ balete TMLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE ’ A O pelets TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delete TITLE [ Change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

indicated on this report ar supplemental report is true an

SIGNATURE:

that the information supplied with this filin dc; does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

87 UREQMZISIBERI £

9/9 /2063 2551833

BIGNATURE AND TYPEC-OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




