FILED

4
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ;
S t f Stat &
DOCUMENT # “K42614 ccretary ot state
1. Entity Name 03-17-2003 90659 014 ***150.00
BEACON TITLE SERVICES, INC.
Principal Place of Business Mailing Address
6600 WEST COMMERCIAL BLVD. 6800 WEST COMMERCIAL BLVD.
STE1 STE 1
—— B H"m“ m Iml "I'I IMI' ”m Im Ill" mu m" Ill” Illl' I‘I" ["’
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. # ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0082514 Not Applicable
- " - —
Zp e E?UH_W. T . — :EIE ST ST Coum‘ry_ st 2t |8 Certificate of Status Desired .. [} . _. 3_817_5 ‘A.dqltIO}'IEJ -
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AN IR Bebe
NYSHA, BEBE sn:?« Addfass (PO rﬁumfevus Not WW @/ y{ L Y
mum p m < /
TAMARAC FL 3021 Zas W
- City / FL Zip C:%dig 5/ ?
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the oblagatrons of re¢fstered agen
SIGNATURE W 3 7/&5
Slgnature Ilyped or printed name al registered agent and iitle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
i+ ~
+ FILE NOWI!I“FEE IS’ $150.00 9. Election Campaign Financing $5_00 May Be
{t After May 1,2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees
Ma[ I“Check Payabla to Florida‘Department of State
10. 'OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sy— DPST ' C [ oelete TLE &P/T B Change [ Addition g
e | NYSHA, BEBE we  DNysha, Beve S
STREET ADDRESS | 6800 W COMMERCIAL BLVD, STE 1 STREET ADDRESS 6800 p,a' . 3
omv-st2e | LAUDERHILL FL 33319 CITY-5T-2IP QoYY W El?mme rcial Blvd #1 L&?
TLE [ Delste TILE - du;c PHLLLy FLO3551T [ Changa RAddition 5
HAME NAME éélree D Hoffman
EEEE;:?:ESS EITR:E;:D;:ESS 6800 W. Commercial Blvd #]
> _ __ —hlauderhill,  FI 133319
THLE [ Delete T T T v eEmE e = s T [Cohange ~ [ Addition- {-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE - ] Change [ Addition
NAME B NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY- T-21P o CITY-ST-2IP
TITLE L [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TTLE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withegil other like empowered.
1A ! "E'“. [y
SIGNATURE: ___ 0V L PV fO2 =0 e NERRCED g 2403
! SIGNATURE AND TYPED OR PRINTED NAl‘é OF SIGNING OFFICER OR DIRECTOR 7 Date f Daytime Phane 'K




