2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

SUMMA PUBLISHING GROUP, INC.

16287

Principal Place of Business

Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90110 043 ***150.00

.~ NW 45TH WAY 6534 NW 45TH WAY v U et
IR CREEK FL 330731958 COCONUT CREEK FL 33073-1958
s
4
) 14
Suite, Apt. #, etc. )\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statz City & State 4, FEI Number Applied For
65%66205 Mot Applicable
Zip Couniry Zp Courtry 5. Certificate of Staws Desired O $8.75 Additional
— - _ = N .- — - o - _ . e : __Fee Required ._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
AUSTIN, SCOTT R Street Address (P.O. Box Number is Not Acceptable)
6534 NW 45TH WAY
COCONUT CREEK FL 33073-1958
City F L Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent $1gnalure raquired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIt FEE IS $150.00 10. Election Campaign Financing $5.00 May So

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Coentribution, Added to Fees

.

CAREN 4 (19/99

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
TITLE PSTD 7 Delete TILE [ Change [ Addition
NAME AUSTIN, SCOTT R NAME
STREET ADDRESS | 534 NW 45TH WAY STREET ADDRESS
CITY-57-2P COCONUT CREEK FL CITY-ST-2IP
e (] elete TMLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _ _ } R CTY-ST-2P o } . .
TITLE (] Delete TITLE (O Change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE {7 change [ Aduition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TILE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy- §7-2iP
k|

b for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
gnd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;Z/O/ﬁ 5Ys 4423300

Ya'ca Daytime Fhone #




