2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054804 Apr 23,2000 8:00 am
. Entity Name
SUMMIT PRODUCTIONS, INC. ecretary of State
04-23-2000 90016 013 ***150.00
Principal Place of Business Mailing Address
1200 ANASTASIA AVE. SUITE 240 1200 ANASTASIA AVE.. SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 331348340
T s LR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 65‘0843930 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'gesq ‘ﬁgeﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——-~ -
Eli2ghstl Fhineha7T
FINANCIAL FOUNDA“ONS, INC. Street ress {(P.O. Box Number is Not Acceptable)
2843 THAXTON DRIVE #37 e St t1) _AveE .
PALM HARBOR FL 34684
City i . Zip Code
Y Pobreke Figped FL | 2205 <

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 =5, e | ./Qd,;ic.ﬂ')" ‘//S / a0

S‘gﬁ?;ggesd g plg‘nied E\_an?xyag‘gteéeg agfeﬂ:nd utle It applicable [NOTE: Registered Agent signature réquired when reingtaling) DATE
) o e ] "
9, 1h|src|;'orporatr<.)n is ellgnbl: 1? sansiyc;ts Intangible At FILE:IOVZVO.(.).OI;EE 1 $150.:00 10. Election Campaign Financing $5.00 May B
ax filing rgqunement and elgcts to do so. er MAY 1, ee will be $550.00 Trust Fund Coniribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [Jchange [ Addition
NAvE RHINEHART, ELIZABETH M N
STREET ADDRESS | 0G0 S.W. 111 AVE. STAEET ADDRESS
orry- S7-21P PEMBROKE PINES FL 33025 Cimy-51-2IP
e VP ™7 Delete TLE [ change [ Addition
NAME SULLIVAN, LISA NAME
STREET ADORESS | 16734 NW 12TH ST STREET ADDRESS
or-s2° | PEMBROKE PINES FL 33026 ay-1-2¢
TITLE — ) 7 petete TITLE [OJchange  TJ Additicn
NAME NAME" .- _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Celete TITLE [Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi), 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 lega! effect as if made under oath; that | 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 all other like empowered.

SIGNATURE: =S 2227 <~ &£ /i> o So5 Yt} P70

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayhma Phene #

34 A9

’
3

[



