2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name Mar 03, 2000 8:00 am
KEYSTONE HALLS, INC. ' Secretary of State
03-03-2000 90199 032 ****70.00
Principal Place of Business Maiting Address
2%1 SW 19TH AVE 2961 SW 19TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33315-2707
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State - City & State 4, FEl Number Applied For
: o 65-0875670 Not Appiicable
Zi e COUNtrY - : Zi T Count - " Additi
P o odniry v ountry 5. Certificate of Status Desired % $8'75 Addttlonﬂl
y Fee Required
6. Name and Address of Current Registered Agent 7. dame and Address of New Registered Agent
Name
MALEC, RONALD S Streat Address (P.O. Box Number is Not Acceptable)
209 NE 27TH DRIVE
FT LAUDERDALE FL 33334
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 registerad agent and tle if applicable {NOTE" Registerad Agent signature raquired when rainstating) DATE
e . . P ! . ‘ i . - —— — S -—::.-_:'—‘Sb-r““‘m”:-'-ﬂ‘“:-«-‘--t—-'““_
- EILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEEIS $61.25 Trust Fund Contribuion. T Added to Fees Department of State
10. OFFICERS AND DIRECTORS Y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TITLE (Ichange [ Addition
NAME PITCHER, JOHN NAME
STREET ADDRESS | 1324 SW 31ST ST STREET ADDRESS
Grv-si-2p | FT. LAUDERDALE FL 33315 cir-sr-2r
TITLE SD : ' , O pelete TME [change [ Addition
HAME CROCKETT, DOUGLAS - : NAME
STREET ADDRESS | 2661 SW 19TH AVE - STREET ADDRESS .
CITYST-2P~ ~ 'FT.';[AUDERDALE‘FL‘33315 toet i CITY-ST-2IP ) -
TITLE TD : [ Delets TILE O change [ Additicn
NAME MALEC, RONALD HAME
sTREET A00RESS | 208 NE 27TH DRIVE STREET ADDRESS
CITy-81-2IP FT. LAUDERDALE FL 33334 CITY-ST-21P
TTLE [ Delete TITLE [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81-2IP
TLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me ' 7 Delete L Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver uered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachrrer =g All other like empawered.
— , o s ey
SIGNATURE: __ G ilai e Gl li e Romeld S Mel e L7 A'u WY-see-q8 L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone




