FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

'
v
o

O Secretary of State
SUMMUS INC 05-15-2001 90208 038 ***150.00
’ .
Principal Place of Business Mailing Address
3049 NE 20 AVE 3043 NE 20 AVE ’
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 B““ﬁ A712
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-087969 Applied Foer
7 6 Not Applicable
Zip Cmintry o omien amemny .Z'p; : - ﬂCpuntry : 5. Certfficate of Status Desired - ,$8'7§. Additional ="
-~ WE AR =]~ Fee Réduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANO, VINCENT J Street Address (P.O. Box Number is Not Acceptahle)
3049 NE 20 AVE )
FT LAUDERDALE FL 33306
City FL Zip 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.
SIGNATURE .
Signatura, typed o printed nams of registared agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
. Thi tion is &ligitl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - )
9 1“;5;;’9?;3 L?r:"ri:n'tg:r’]g ;‘I’escfs‘sgé s 5'; angiole After MAY 1. 2001 Foo wEfI$be $550.00 10. Election Campaign Financing $5.00 may Be
a ‘g ) a ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P (7 Delets - TITLE Clchange [ Additon | &
S
NavE SPANO, VINCENT J NAME e
STREET ADCRESS | 3049 NE 20TH AVE STREET ADDAESS 3
CITY-ST-2IP CITY-ST-7IP &
FT. LAUDERDALE FL 33306 u
TITLE [ Delete TIME O Change ] Additin S
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZiP CITY-ST-2IP
me T T omTETTe e e [J pelate e - - T T " [ Thange ~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-5T-2IP
TmE 7 Delete I TIME [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST7-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuratgand that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o executgfhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witfy an/Rddress, with all othgr like
FL9-07 FSY-£30-48KY

A NVt
CER OR DIRECTOR Date f Daytime Phone #

SIGNATURE:

1




