2002 UNIFORM BUSINESS REPORT (UBR) FILED

13,2002 8:00 ‘
DOCUMENT #  PO1000074586 MSz::{retary of Stateam

1. Entity Name

BEACON PROFESSIONAL SERVICES, INC. 05-13-2002 90135 025 ***150.00
Principal Place of Business Mailing Address

3864 SHERIDAN STREET 3864 SHERIDAN STREET

HOLLYWOOD FL 33021-3634 HOLLYWOOD FL 23021-3634

(ARG ATARHRE W

2. Principal Place of Business 3._Maiiing Address
o0 4 NW L5Y Shred
S!Jite, Apt. #, etc. Suite, Apt. #, etc.\3 | DO NOT WRITE IN THIS SPACE
= vl
City & Stale ity & State 4, FE) Number Applied For
. IV am: LAKes, F L LB-112.3090 [Tiempies
Zip Country Zip aun " . $8.75 Additional
'33 Oy LD q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currént Registéred Agent - * ’ .= - - '7. Name and Address of New Registered Agent- - ]

HANNA. EDWARD A JR. " Adlree s, c\._QL "Monde

3864 SHERIDAN STREET TR PN B et
HOLLYWOOD FL 33021-3634 Ske.. 30|

“T™Miam, L aKes  FL[B%%,

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

SIGNATURE Q'«-eﬂ&_u——' Lol Mol ‘5//25/02.

CR2E034 (9/01)

Signaturs, typed or printed name of registered agen'l and litfe if appiicabla. {NOTE: Registered Agent signature requirad when reinstating) ° DATE
9. This corporalion is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,Ezf’(;zndag;i'ﬁg;uﬂ:;nc'ng O fc%ggohgzzse
(See criterla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Tme PD O Oslete me De L ‘PMD\'\ fe) Ard I change O3 Additon
NAME DEL MONTE, ANDRES NAME 2o N ' ] res Stz. 30}
STREET ADDRESS | 3864 SHERIDAN STREET STREET ADDRESS "l' W SN 5 *\"‘Qﬂ':ba .
orv-s2¢ | HOLLYWOOD FL 33021-3634 ez [ TYVvany L.AKes ., F 33010
[
TITLE VD O Delete TITLE [ change  [J Addition
N SHORE, CALVN N
STREET ADORESS | 3864 SHERIDAN STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021-3634 CITy-51-212
TILE STh - ' O Detete TITE L L [ Changs [ Addition
Thae - 71T EWIS, WILSON T T ' I L T T
STREET ADDRESS | 3864 SHERIDAN STREET STREET ADDRESS
on-s2¢ | HOLLYWOOD FL 33021-3634 oIT-S1-2P
TImE . : . [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-57-2IP CITY-ST1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I heraby certify 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 supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation cor the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida 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:

Daytime Phone #




