FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do # 00000007272 et i

1. Entity Name

SUMMIT INSURANCE SERVICES, INC.

Principa! Place of Business Mailing Address [y
6740 W. COMMERCIAL BLVD. 6740 W. COMMERGIAL BLVD. 11ULb8UY
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address “““m m Ilm “l“ Ilm ||||| Ilm ""' Ilt” 'llll |||]| |||’|“|\ \“\
Sute. ApL. #,elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
660975942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi.ggq‘.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — — — — N ™ —— -
KAPLAN, BARRY J Street Address (P.O. Box Number is Not Acceptable)
6740 W. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33319.
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prinla_d nfsma of mgistared agent and title if applicabla. {NQTE: Regisiered Agsnt signature required when reinstating) DATE
A B
4 1 . R
FILE NOwIl! FEE. '_s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Detete TILE VFE ?’Change [ Addition
e KAPLAN, BARRY J we  |KAGLAN (BARRY T
staeer aporess | 934 N. UNIVERSITY DR., SUITE 158 sEETADDRESS [s3f © [0 CemmareAC Ruvi
ev-sr-zr | CORAL SPRINGS FL 33071 on-SEIP [T (Aud eRDALE L EL 33309
TITLE v [ pelete TITLE [ change [ Addition
AV GELMAN, ALLEN N
STReET ADCRESS | 6740 W. COMMERCIAL BLYD. STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33319 ciry-s1-2p
TITLE . ) ; [ petete | s — L . [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-ST-2P
TITLE [ pelete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certifg that the infermation supplied with this filing deea-pot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor & and gcenrate and that my signature shall have the same legal effect as if made under oalh; that | ar an officer or director

of the carporation of the receiver or trugslae eei1G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU :.. GNATEE O B AR D /A Ths gy 7129997

Date Caytima Phone #

AV ESEEGEQ

CR2EQ34 (10/02)



