2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006486 Mar 25, 2002 8:00 am
1. Enity Name | Secretary of State

KEYSTONE HALLS, INC. 03-25-2002 90108 016 ****6] .25
Principal Place of Business Mailing Address
2961 SW 19TH AVE 209 NE 27TH DRIVE
FT LAUDERDALE'FL 33312 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address “"m" III 'I‘II " ”l’ II' II " "‘ IIIII ‘I”"m ‘"’
Suite, Apt. #, etc. Lo Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-0875670 Not Applicable
op Country 4ip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - f— - s ' © - f-‘Name B ' ’
MALEC, RONALD § Street Address (P.O. Box Number is Not Acceplable)
209 NE 27TH DRIVE
FT LAUDERDALE FL 33334

8. The above named entity Bt

City FL Zip Code
/3

Sﬂ% ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
A
4 2
e\ g T _—

SIGNATURE
Slgnaww name of registared agent and title if applicable, {NOTE: Registsrad Agent signature required when reinstating) DATE /
® %
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to P
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees : Department of State

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ol —
TITLE O pelete TITLE . [J Change [ Addition
NAME EDENFIELD, BRANDON NAME
streer aooness | 1234 SW 4TH AVE STREET ADURESS
crv-sr-ze | FT. LAUDERDALE FL 33315 CATY-5T-ZiP

FU —
TILE : ) [ delete TITLE [C] change [ Addition
NEME CROCKETT, DOUGLAS NAME
stheer Aopress | 2061 SW 19TH AVE STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33315 CTy-S7-2P e

KL T ’ jii

TImEe [J Dekete TLE [ Change [ Acdition
NAME MALEC, JOHN HAME
sTreeT aooeess | 604 SW 6TH AVE STREET ADDRESS
erv-s-ze | FORT LAUDERDALE FL 33315 CITY-ST-21P
TILE : [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-Z1P
TILE ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and phat my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen{ with an address, with al cther jke empg d. R

geH-263 —

SIGNATURE: 313 02 > 2 80

R AT I E arrEt i ot s CE AT 5t A BB e Dot P e

:

CR2E037 (9/01)



