FILED

—

L4
5 = ¢
2002 UNIFORM BUSINESS REPORT (UBR) A 11.2002 8:00 .
1. Entity Name koK H
SUMMIT CONSULTING SERVICES 04-11-2002 90715 048 **7150.00
Principal Place cf Busingss Mailing Address
10140 REFLECTIONS BLVD. WEST 10140 REFLECTIONS BLVD. WEST
APT. 23 APT. 203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(/5’ =g L) ({ _zz Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
= - - —— - — Name - - :
BLEIEH' STEPHANIE L Street Address (P.O. Box Number is Not Acceptable)
10140 REFLECTIONS BLVD. WEST
APT. 203
SUNRISE FL 33351 | - \
.1' City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,- or hath, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of fegistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This cerporation i eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. Her May 1, 2002 Fee witi-be $550.00 1. EZZ:‘?:S:? ;ﬁﬂ;‘uig]: neing () fz"g?ohg:ife
{See criteria on back) F Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TLE DO crange [ Addiien | S
NAME BLEIER, STEPHANIE L NAME &
streer anoress | 101140 REFLECTIONS BLVD. WEST, APT. 203 STREET ADDRESS Fé
CITY-$T-2P SUNRISE FL 33351 CITY-ST-ZIP ]
TIMLE v ] Detete TITLE O Change ] Addiion | &3
HAME WAGNER, JOSEPH J JR. NAME
stresT Auoress | 10140 REFLECTIONS BLVD. WEST, APT. 203 STREET ADDRESS
CITY-5T-ZiP SUNRISE FL 33351 GITY-ST-ZIP
= TLE e = s s - oo Dletete o ff-mE L _L e e . 1 Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST1-2iP CITY-S1-2IP
TITLE 7 Delete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZiP
TITLE O Deiete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an addrass, with all other like empowered.

~

SIGNATURE: ])( W ED Kbl 22, (95012967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR 7 Date Daytime Phone #



