2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000067157 Fg‘éc‘,’.ﬁ;fg? %fsé(t)gtg "

1. Entity Name

BEACON SOUTH CORP. 02-08-2002 90004 002 **%150.00
Principal Place of Business Mailing Address

3411 ALADDIN WAY 3411 ALADDIN WAY guyulJdrov
POMPANC BEACH FL 33069 POMPANO BEACH FL 3306%

AT

2. Principal PIE}_CE of Business 3. Mailing Address
1010 E. Cypress Dre. jolo. E.Cypress D.
Suite, Apt. #, etc. Suite, Apt, #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
PaMp ano Bemlr\ ; FL Pdw\b ano Bﬁa 01'\ . F C 65-11 | 8oTL Not Applicable
Zp Country zip | Country " : $8.75 Additionas
33 06"1 B(OW‘N f‘O{ 3 206 ﬂ R(‘d WG"C} 5. Cartificate of Status Desired O Fee Requirecll lona
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _
Name
Burns | John T,
BUHNS' JOHN T Strest Address (P.O. Bok Number is Not Acc table)
3411 ALADDIN WAY Jolo E. C\]lprr_ss .
POMPAND BEACH FL 33069
City Zip Code,
FPompano Beach FL | 355%9

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

SIGNATURE M-;\M John T Burns s chafwc//Sewc-far:) lé/?.‘b’/a'l/

Sigw. typed or nrinle(r}ha of registared a:genl and iitla if applicable, {NOTE: Hegiste‘fed Agent signature: required"when reinstating) ATE
o
9. This F;:arporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feye;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE President K Change [ Addition
NAME PHILBIN, MARY A NAME Philbin , Mary A.
smaeeT D0REsS (1111 N. VICTORIA PARK RD. #2 sTeeTaovRess | fO10 €. Qypress De-
omv-sT-2¢ FORT LAUDERDALE FL 33304 CITY-§T-21p Pom pPane CM,L, ) FL 33 06‘}
THLE T T Delete TITLE Tfu's vrey Sec "_.;.,,7 ﬁ] Change [ Agdition
v BURNS, JOHN T v BuRNS , joHN T.
STREET AODRESS 13411 ALADDIN WAY STREET ADDRESS joio E. cy ress Pr.
omv-s-ze POMPANO BEACH FL 33069 omy-ST-2P PapADANRS gcac"\ , FL 23069
TILE O Dalsts THLE ! ' O charge [ Addition
NAME - - = NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: PURE BEeHWARBUrns , Treaswrer [ Sacretney r/ 1.:,/ or  984-T19-8(9¢
! ¥ Daytime Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/01)



