2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 14, 2000 8:00 am
SUMMIT SERVICES U.S.A., INC. Secretary of State
03-14-2000 90031 011 ***150.00
Principal Place of Business Mailing-Address
2470 EAGLE RUN WAY 2470 EAGLE RUN WAY
WESTON FL 3327 WESTON FL 33327-143
us us HUULOOJU
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ae n7EGaG | [Applied For
759637 |Nc'_l Applicadle |
Zi Ci Zi t it
P ountry P Country 5. Certificate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- . oo T Name T
Joed Sapdow s, /A
m Straet Address (P.O, Box Number is Not Acceptablg)
—— 855 SE-THIRD-AYENUE —SUFE-400—— 554 Stinemanrt Lane
—PORT TAUDERDARE-F33316—
City Zip Code,
' espon FL | “"%%332¢
8. The above narnad entity submit the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D15 0O
Signatura, typed 1 prmteMne of registered agent and bile f applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
o S e . "
9. This corporation istegible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 T = 0
2 rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
1n. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete TITLE (Vchange [ Addition | &
NAME DUBEALU, ROLAND NAME S:v
sTReeT ADDRESS | 2470 EAGLE RUN WAY STREET ADDRESS Q
CITY-ST-2P WESTON FL 33327 CITY-ST-ZiP w
- [P Y
TITLE P [ Delete TITLE [ Change [ Addition | ©
HAME DUNN, NINA NAME
sTReET apDRESS | 2470 EAGLE RUN WAY STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-ST-21P
e £ Detete me | [ change [ Addition
NAME i HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TimLe o ' " [ Delete TITLE {0 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 11_9_07_(3)(0) Florica Stalutes | further certify that the information
indicated on this report or supplegfeial report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the compoaration or the receivef/or trgstee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment #ith ajf addreds, with all other like =.' powered
S A > - _‘;( NP 4 — -
SIGNATURE: (/X0 T&£L hl,- : 4 o2~ 15~0O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




