. ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P96000061550 Secretary of State
1. Entity Name 02-27-2003 90163 004 ***150.00
SUMMIT MARKETING, INC.
Principal Place of Business Maifing Address
1780 N. KROME AVENUE P. 0. BOX 1505 .
HOMESTEAD FL. 33030 HOMESTEAD FL 3309 . : '
Suite, Apl. #, etc. Suite, Apt. #, etc, [E@ECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number 65 068095 Applied For
7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required

6. Name and Address’of Current Registered Agent =~  ~ ~ TR ~ T 77 Name'and Address’of New Reglstered-Agent ™ =~

Name
: LoD L. e
LUND, L. ALAN e AAA
17363 SW. 267TH LANE e 5 R e

HOMESTEAD FL 33031

8. The above named entity submits this statement for the purpose of cinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE Z -M dowd fi’ A { —/1 ; - '( Z —7" o3
DATE

Signature, typed or pfintad name of registered aﬁemmma if applicable. TN'OTE Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 ) o
& . 9. Election C F
e ey 1,2009 Feo i b 855000 S e 1 $5.00 veree
_Make Check Payabie to Florida Department of State ’
, 10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op 2 Gelele THLE »h “® Change (] Addition
e LUND, L ALAN e wad, L.Avac
STREET ADDRESS :170332 SST?‘AD 26F{TH LANE STREETADDRESS | ) 420 ‘oY, ‘(ﬂgwpm.
CITY-ST-2IP CITY-57-2P 1OMES'
TERD L 323930 _
TILLE DST O Delets TITLE Osr ,@Change [ Addition
NAME LUND, MELISSA L NAME w0, MELISSA L.
sTREET ADDRESS | 17363 S.W. 267TH LANE STREET ACDRESS | o3 D) 4 A }«m"’ avi
orv-st-zp | HOMESTEAD FL cesze | MeMESTHR-D, FL. 33930
TILE N s RSSemimiE s - - Dloeste-- - fomecm e e o T - .. [CIchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-71P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-$T-2IP

12. | hereby certify that he infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath: thal | am an officer or director
of the corporation or 1he receiver or trustge 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 attachment wi dress, witipall other like empowered.

SIGNATURE: N INEAEQUIRED Z-7-03  3p5-24752)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B9

e

HL

d-

CR2E034 (10/02)



