2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # P! .
et P99000063939 . Jul 06, 2000 8:00 am
SUMMIT HOME INSPECTION CONSULTANTS, INC. Secretary of State

05-17-2000 90991 047 ***150.00
Principal Place of Business Mailing Address
6197 FLORAL LAKES DR, 6187 FLORAL LAKES DR.
DELRAY BEACH FL 33434 DELRAY BEAGH FL. 334844506
2. Principal Place of Business 3. Mailing Address “"n"l "I "” . il ”mmnlm“m
Sulte, Apt. #, etc. Suite, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE
City & State Clty & State . 4, FEINumbgr . Applied For
A prLsed ﬁl‘t Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?&ggﬂgfﬁm’""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- . - .. - Name
{ same)
1 FLORML LAKES R~~~ | *C[S B RT R RnA G s gy -
gy B _(sams) | FL | Shbpy

3 11 -
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, of bolh?:in the State of Florida,

SIGNATURE .
Signaturs, hyped or panted name of regisierad agen] and utle if applicable [NOTE: Ragistersd Agent signaturs requinsd when reingteting) ., . QATE
9. Thia corporation is eligible to satisfy its Imangible | _FILE NOW!!! FEE IS $150.00 | 6. Elect ) . ]
Tax fiing raggiramant and Blects ta do 5. Afior MAY 1, 2000 Foo will b6 $55000 | | froes o paion Foerend 1 $5-°?°*;:¥“B°
(Ses criteria on back) . (] Make Check Payable to Department of State . \dad
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE O change [ Addition
NAME SWIRSKY, STEVEN ME :
streer anoress | 187 FLORAL LAKES DR. STREET ADDRESS
Ciry-S7-2P DELRAY BEACH FL 33484 CITY-SI-2P
me D 3 Detete e L DO change [ Addiion
NAME RATNER, PHIL NAME '
seer aooress | 11969 SUNCHASE CT. STAEET ADDRESS
or-st-2¢ | BOCA RATON FL 33498 CITY-5T-2P ;
o - - - ‘ O Deiete TLE I ! ~ . DOCange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS :
oTvesnEe— i — s e ERNIOU | % N .| S PN =
TME 3 patete TNLE O change [ Addition
NAME - HAME .
STREET ADDRESS STREET ADORESS
CTY-&7- 30 CTY-5T-2P
INE 3 belete TME . O Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-T-2p CiTY-ST-2I :
TME [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- 57- 29 LITY-ST-28

13. | hareby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07&3)('1), Florida Statutas. | turlher certily that the information
indicated on this report er supplemental report is us and accurate and that my signature shall have the same legal aifect as if made under oath; thai | am an officer or director
of the corporation of tha receiver or trustes empowared o axecute 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: ___ 2/ %*‘% LHitil® RoTaer I-¥00  56/-637-601°

SIGNATURE AND TYPED OH NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phons ¥

CR2E034 (9/99)



