2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033717

1. Entity Name

SUMMER NOEL, CORP.

.
' e .

'PrincipaluF'I;ace of Business

12760 INDIAN ROCKS RD #1080
LARGO FL 33774

Mailing Address

12760 INDIAN ROCKS RD #1060
LARGO FL 33774

2. Principal Place of Business

D33 Hewsy

Co

3. Mailing Address

2323~ Heror Con

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 30218 035 ***150.00

RUTRELLS

AR

DO NOT WRITE IN THIS SPACE

City & Sfate Citym F‘ 4, FE} Number Applied For
ééldq‘,ut{:/ ' / A /- 59-3509510 Not Applicatle
Zip Cougtry , Zip Counipy . ,. : $8.75 additional ,
3 27 9 Lﬁ ﬁ: 3374 v ﬁ ﬂ!w 5. Certificate of Status Desired 0 Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T I
HASKEL, LOUIS douwis  Hakt
f Streel Address (P.C. Box Number is Not Acceptable)
415 S SAN REMO AVE iy S S Samy frmn  Mee
CLEARWATER FL 33758
City . : Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the'State of Florida.
SIGNATURE Z(J,,/fa
Signature, typed or printed nama of registef5a ager and e ¥raphlicable. {NOTE: Registerad Agent signature required when reinstating) DATE 91.__ ;f;_ <3 /
i ion is eligi ity | i m &
9. This corporation is eligible to satisty its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PVST L pelete TITLE [ change [ Addition
NAME LEWIS, JOHN NAME
stheer s00%Ess | 12760 INDIAN RIVER ROCKS RD. # 1060 STREET ADDRESS
OITY-ST-Z0P LARGO FL 33774 CITY-ST-7p
TIMLE (3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L Cmy-sT-7ip . . CITY-ST-2IP
e 1 petete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O peleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
L [ Dalete TITLE {1 cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-TP tcmr-snzw
TITLE [ Detete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2iF

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE:

(I8

SIGNATURE AND tYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

i

CR2E034 (10/00)



