2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000059291

FILED

Mar 28, 2002 8:00 am

Secretary of State

=
o
g

1. Enrtity Name 4
BURNS FINANCIAL SERVICES INC. 03-28-2002 90784 005 ***150.00
Pringipal Place of Business Mailing Address
805 SE 14 DRIVE 805 SE 14 DRIVE
DEERFELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Frincipal Flace of Busingss 3. Malling Adaress H"“"I“I ml' m" "m II”I "m ml”hu ’I“l“m]l]l“llll"'
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN;I!:IIS SF.‘AL\CE
City & Stale City & State 4. FEI'Number e Applied For
65-0851279 Not Applicable
Zip — i Zip. Lountry—- -~ [ . . iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, MARY
S, C Street Address (P.O. Box Number is Not Acceptable)
805 SE 14TH DR
& DEERFIELD BEACH FL 33441
L7 5 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.
SIGNATURE
Signature, typed or printed name of registered agent and titlie it applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
. . .‘ RIS . i § . "
9. This corporation is efigible to satisfy its Intangible FILE NOW..I FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE P ¢ O Delete THILE Ochance [ Addition | &
NAME BURNS, MARY C HAME &
streeT aooress | 398 W. CAMINO GARDENS BLVD., SUITE 109 STREET ADDRESS §
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-2P w
TIMLE [ Delete TILE [ Change [ Addition 5
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP - | orv-sroaw
TILE O Detete TITLE [ Change [ Addition
NAME ) NAME
STREETADDRESS | o —on o —t o oo . ||.STREELADDRESS _ - U S
CIvY-ST-2IP I| cmv-sr-zip
TITLE [ Detete L [ Change [ Additien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE J pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI'P P s i CITY-8T-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

43.- | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or suppleme
of the corporation or the recelver opAT,
“changed, or on an attachment wi

SIGNATURE: / S,

e this re

I report is true and accurate and that my signature shall have ithe same legal etffect as if made under oath; that t am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"7 S facy-ho oo

sighafurelanp TVF76 OR PRINTED NTIE oF SIgdiNG OFFICER OR DIRECTOR

Datg Daytime Phone #

5

et



