2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PSPNUMENT# P99000037076

SUMMERHOUSE PROPERTIES CORPORATION

ecretary of State

04-28-2003 90190 014 ***150.00

AY  29.92E0

Mailing Address
1001 NE 4TH STREET

FORT LAUDERDALE fL 33301

Principal Place of Business
1001 NE 4TH STREET
FORT LAUDERDALE FL 33301

LS RMNC RGN A

2. Principal Place of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiiec For
65-0914105 Not Applicable
Zj Countr gi Count
P Y P & 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reéglstered’Agent— ~~ ™= ==—" - |~ © 7 7'77°Name and Address of New Registered Agent T
Name

BEAMISH, MICHAEL
1001 NE 4TH STREET.
FORT LAUDERDALE FL 33301

Street Address (P.C. Box Number iz Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWHI FEE IS $180.007 "7~ -} =7 = = == =omm -0 g e Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
THILE D O Delete TILE O change ] Addition | &3
NAME BEAMISH, MICHAEL NAME &
staeer aooress | 1001 NE 4TH STREET STREET ADDRESS g
omv-sr-z¢ | FORT LAUDERDALE FL 33301 CITY-ST-21P =
e O Delele e [charge ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZP CITY-5T-2IP
Tme e e BT ME T T T T e e T A T — “CIchange [ addiion | ™~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZP
TITLE T delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip ~ CITY-ST-21P

12. | hereby certify that the inf@rknation supplied with this filin
indicated on this reportjor
of the corporation or the rg¢gejv!
changed, or on an attadhi

SIGNATURE:

it an address, with all other like empowered.

JNANIRE REQUIRE

—-

oy

|id

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
lemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

D

il NDJAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




