2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P11693

SUMMIT FINANCIAL RESOURCES, INC.

Principal Place of Business

4 CAMPUS OR 4 CAMPUS DRIVE
PARSIPPANY NJ. 07054 PARSIPPANY NJ 07054
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 19, 2002 8:00 am

Secretary of State

02-19-2002 90079 041 ***150.00

i

DO NOT WRITE IN THIS SPACE

LT g

L T T

EA

City & State . City & State 4. FE! Number Applied For
22-2388369 Not Applicable
i Country ap Country 5. Cerlificate of Status Desred [ 98-73 Additional
Fee Required
- 6- Name and Address ot Current'Reglstered Agent =~ 7. Name and Address of New Reglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 7P Code
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.
Slgﬁalure typad or priniad name of registered agent and litla if applicable (NOTE: Registersd Agsnt signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

OFFICERS AND DIRECTORS

Tax filing requuement and elecls to do so.
(See cntena on back) ’

Trust Fund Contribution. Added to Fees

11. " | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
- Tine ‘STD _ O petets TILE O Change [ Addition
NAME STUBBS, FREDERICK R. NAME
street acoress | 4 CAMPUS DRIVE STREET AGDRESS
ore-st-2p | PARSIPPANY NJ CITY-ST-2IP
TITLE C [ pelete TITLE O cChange [ Additicn
NAME WEINMAN, STEVEN NAME
streeT aooress | 4 CAMPUS DRIVE STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CTY-ST-2IP
me - |p - - : O pelete Tt N - " [dchange [ Addition
NAME SALVO, SAL R. NAME
STREET ADCRESS | 4 CAMPUS DRIVE . STREET ADDRESS
CITY-ST-21P PARSIPPANY NJ - CITY-ST-ZIP
TILE D . [ oelete TITLE [ Change 71 Acdition
NAME PAPPADOPOULOUS, JOHN M. NAME
streer ADORESS | 4 CAMPUS DRIVE STREET ADDRESS
CITY-8T-ZIP PARSIPPANY NJ CITY-ST-ZIP
e D’ 1 oelate T Clchange [ Addition
NAME SPADA, JOSEPH W NAME
street anoress | 4 ‘CAMPUS DRIVE SIREET ADDRESS
CITY-S1-21P PARSIPPANY NJ CITY-ST-21P
TLE VPD O pelets TITLE [ cChange ([ Addition
NAME MCNEER, REMBERT D NAME
street aooess | 4 CAMPUS DRIVE STREET ADDRESS
CITY-ST-21P PARSIPPANY NJ 07054 GITY-ST-Z1P

13. | hereby certify that the information supplied with 1h|s fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ report |s ¥ d ag cte and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
f.fa to gxedlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i o /" e empowered.

GO AR
wh 1.i ‘E
SIGNATURE AND

{ /3// 200 /

ynme Phons #

CR2E034 (9/01)




