2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000002638

SHUMMY ASSOCIATES, INC.

ecretary of State

04-28-2003 91360 039 ***150.00

Principal Place of Business

2164 NORTHWEST 62ND DRIVE

BOGA RATON FL 334%6

Mailing Address
2164 NORTHWEST 62ND DRIVE
BOCA RATON FL 334%

2. Principal Place of Businass

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
.Q—Q’ - o0a7 '.L% Z Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. Name
.7 - - e L JoBL B SHOUMIRAIC

SPIE;GEL & UTRERA, P.A. Street Address (PO. Box Number s Not Acceptable} -
1840 SW 22ND ST. 1D
4TH FLOOR .
MIAMI FL 33145 City - Z 5

- Bocer RRTDW FL | %395,

8. The above named entity submits this statement for the purpose of
the ohligations of registerad agent,

JoEL A SuomA e

anging ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘4):31)0’5

SIGNATURE -
e Tt e apfre, typed or printad name of mg]steraa agom | tllleﬁppiicab\e.

{NOTE: Registered Agant sighature requirad whan reinstating)

DATE

Igl-l./E NOW!I! FEE IS $150.00.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~ OFFICERS AND DIRECTORS 11.

TITLE PSTD [ Delete TITLE O Change [ Addition

NAME SHUMRAK, JOEL A NAME

sTReeT ADDRESS | 2164 NORTHWEST 62ND DRIVE STREET ADORESS

CITY-8T-21P BOCA RATON FL 33428 CITY-§7-2P

TLE [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TIMLE O Change [ Addition
TNAME - LI NAME

STREET ADDRESS T T e Y smeanoness [ oo

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

TITLE 7 Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS ‘ - STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelste TILE [ Change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receivesar trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp hn address, with all other like empowered.
SN ATIIDE @ :1 (S
M AT IRE RIEOIIZAZ0 4 oa. A Snutagak.  P254 DT 4}!‘-5’03

SWUHE AND TYPED OR PRINTED NAME CF SIGNING (yﬁCEH OR DIRECTOR Date

SIGNATURE:

Daytimea Phane #

A BLLLEVD

CR2E034 (10/02)



