‘ ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT # S68677 ecretary of State

1. Entity Name 04-14-2003 90109 024 ***150.00
BEACON WOODCRAFT, INC. -

Principal Place of Business - : Mailing Address .
552 NE. 42ND COURT 552 N.E. 42ND COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

2. Pnncwpal Place of B 3. Mailing Address

e R
4300 N.E. 5 TERRACH 43p0 NE BTERRALE |

. Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & Sta

QAKLAND PARK FI. OAKLAND PaRk FL |77 650213449 e

83234 |BROWARD 3333 Y. |FROWARD | s cewosemiones O RSois™

6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent ~

HYVONEN, URHO | CHYWVONEN  URHO

Street Address (P.C. Box Number is Not Acceptable)
552 NE 42ND CT

‘OAKLANDPKFL33334 | 17/300 ?VE oy TgRRﬁCE
Y. “Oakland Park FL 2553 v

if statemep)f fopthe purpose of changing its registered office or registered agent, c')r'both. in the State of Florida. | am familiar with, and accept

. - §-)0-2 003

8. The abcove named entity
the obligations of regis

SIGNATURE

signature, kfBd or printed name of r%ﬂed agint agalie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- '
7" FILE NOWT!! FEE IS $150.00 ) o
9, Election Campaign Financin
z After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?butilon. ° | fdsc;gi(!oh!l?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TImLE P - ‘ RAchange [ Addition
NAME HYVONEN, URHO NAME HYVoINEN URHO ,
staeet anoress | 552 NLE. 42ND COURT srsannkess | 300 (VE 5 TERRACE
orv-st-ze 1 OAKLAND FL 33334 orv-seae. |MaKk L AND PARK EL 33334
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2P
| Tme I e s Opges— f e = e s e e[S Ghange <] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME 7 [ Detete TITLE L O Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report ar supplemental 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 corporanon or the receiver gpdru powered tohex?f(ute this repo;t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

xPother like empowers

SIGNATURE: L -; RERIFODH y vONEN 410 ~B03  95Y-5650020
, My e i

o PO ii’ D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



