2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059291

1. Entity Name

BURNS FINANCIAL SERVICES INC.

y

Principal Place of Business

398 W. CAMING GARDENS BLVD. STE. 103
BOCA RATON FL 33432

Mailing Address

512 NE. 8 AVE.
DEERFELD BEAGH FL 33441

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90105 023 ***550.00

LSRN SR VRS FENy]

00

2. Principal Place of Business

£. 14 Drive

3. M@Img Address

I yive,

DO NOT WRITE IN THIS SPACE -

F—

St braeh, 01| Nt fpeh
d MJ bl (:‘FQJ-CP I "

City & State City & State 4, FEI Number 65 03 Applied For
’ 213‘{'4 l Y ‘ 51279 NEFAppIicable
Zip Country Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

2844

6. Name and Address of Current Registered Agent 7. Na and Address of New Registered Agent

o (,b[um Puns (sone)
Stre ddressgofox NTTE[er ﬁo:ﬁp table)
Tprtield ftoch El 5544(

Zip Code

‘ﬁuans MARY C
512 NE. 8 AVE.
DEERFIELD BEACH FL 33441

City

_«1rr¢" .'4 Y

SIGNATURE

Sig'nmure yped ofmmad natna of registered agent and title rl applicabla. (NOTE: Registerec Agent signatura required when reinstating) DAfE 4

9. This corporation is ellglgle to satisfy its Intangible .. .FILE NOW!N FEE.IS $550.00.-—— .-
Tax filing requirsment and'el&cts to de 0. “|" ‘Atter SEPTEMBER 13, 2000 Min. will be $750 00
{See criteria on back) Make Check Payable to Department of State

$5.00 May Bo
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Defete TILE [ change  [T] Addition
NAME BURNS, MARY C NAME
STREETADDRESS | 398 W. CAMINO GARDENS BLVD., SUITE 109 STREET ADDRESS
CITY-S7-2P BOCA RATON FL 33432 CITY-ST-7IF
TE [ Delete TME O Change [ Addition
NaME  ws| st 2red NAME
STREET ADDRESS .| . -, 3 STREET ADDAESS
omy-st-zp - L s CITY-5T-2IP
TITLE [ Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-§T-2P
THLE [ pelete TITLE Tl change [ Additian
NAME NAME . e e ——— - - - N
STREETADORESS . L = s e S S TREET ADORESS
CITY-ST- 2 CITY-ST-2IP
| TLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2 ' . : . CITY-§7-2P
mes L L * [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- 5T-ZP

13. | hereby, certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indi¢ated on this report or ‘suppleméntal report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of thé carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W|th an agd e?s atl, _- er uke empowered,
D) NN

SIGNATURE:

CR2E034 (5/00}



