|
. 2001 UNIFORM BUSINESS nEPon'r (UBR)
DOCUMENT # P00000007272 .
1. Entity Name . id
SUMMIT INSURANGCE SERVICES, INC. FILED
OIHAY 21 AHI: 27

Principal Place of Business | Mailing Address )
6740 W. COMMERCIAL BLYD. 6740 W. COMMERCIAL BLVD. AR
FORT LAUDERDALE FL 33319 : FORT LAUDERDALE FL 33319 T%\EE}%AS?‘E OF S(-)IF?.‘[.)EA
2. Principal Place of Business 3. Mailing Address H"""H" II“ I } || |"| |I || "ll
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numhber Applied For
?95'0? 75 ?L/g\ Not Applicable

- - " -
7o Country Zp Country 5. Certificate of Stalus Desired [ ?eae gg’q L’:fe‘ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ! Name
KAPLAN, BARRY J .
Street Address (P.O. Box Number is Not Acceptable)
8740 W. COMMERCIAL BLVD.
FORT LAUDERDALE FL 3331i9
! City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of reagis!ered agent and tit'e if applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
! .
9. ?ls carporation is eligible 10 slisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ change [ Addition
NAME KAPLAN, BARRY J NAME e L T [ T R S S T TR
steeeT poress | 934 N. UNIVERSITY DR., SUITE 158 STREET ADDRESS -G, U?f 01--0 1065102
crv-sr-2P | CORAL SPRINGS FL 33071 om-S1-2P MEIAEE0. 00 swanic 3 1}
TITLE 3 Delete TITLE P [ Change daiit
NAME NAME GeLmapy , AlLe N
STREET ADDRESS ‘ STREETADDRESS | G-7q.0 W, QOM nL BuY)
CITY-§T-2Ip ! UvST e LAUDER D ALs ( v 332 [?
TITLE (] Oelete TITLE "[TJ Change [ Addition
NAME ! - .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete e [16nhange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-71P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1¢ execute this repor as requjzged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowergd

changed, or on an attachment with ap-atidress, with all o
SIGNATURE: — / . e f%wm ‘7/ ﬁwr 7<F 7%‘247"??

FTURE AND TNREL DAFRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

e A an o ea - amazero-Too tsssiziao:

£ 3



