2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061519

1. Entity Name
SUMMIT STANDARD INC.

Principal Flace of Business

7326 LAKE WORTH RD.
LAKE WORTH FL 33467

Mailing Address

7326 LAKE WORTH RD.
LAKE WORTH FL 33467

2. Principal Place of Business

SFor (). Hewwq wen Rl

3. Mailing Address

§F 01 W Hoeeq weva  pevy

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90045 038 ***150.00
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t for thefHourpose of changing its registered office or registered agent, or both, in the State of Flerida.

S- 2. et
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Signature. typed or printed,

{NOTE: Ragisterad Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible tofsatisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P x Delate e o [ Change Kj Additon | 8
NAME RATFIELD, LOUIS W NAME SdoTrT A. AAMA v S
STREET ADDRESS | 7126 LAKE WORTH RD. STREETADDRESS |y Fwe W) HEeay west Beva :?:
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NAME HAME
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NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP ‘ P
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