2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. b
DOCUMENT# 470878 Apr 18,2002 8:00 am ;
1. Eniy N ecretary of State
KEYSTONE LAMPS, INC. 04-18-2002 90440 015 ***150.00
Principal Place of Business Mailing Address
3432 NE 12TH TERR. 3433 NE 12TH TERR.
SUNE B SUME B
S o II ” I”l” | I ||| III |’| “ll” I'l" Ill“ Im| m” Illl
2. Principal Place of Business 3. Mailing Address ” m I I“ ‘ ‘ ” ” l ” ‘
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1575995 Not Applicable
Zi Countr Zi Count iti
P 4 e Lty 5. Cerlificate 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
3 Nam
PEARCE, DAVID.L. . DaviDd L. EARCE _ . . _ .
, A T T T TR I Spet Address AP.O. r is Not Acggghable) @ g/
425 NE 21 STREET MTOE"E" DARIASS B By #)b
WILTON MANORS FL 33305 @AK}\A,\)O PAIQK
FL | #5953y
8. The above named epiify gubmits this statement f purpose of changing its registered office or registered agent, or beth, in the State of Florida. ’
SIGNATURE _ /- s A e —
ﬁgnatu‘wﬁ'ped or printed name of registerad agent and tit!e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . S
) C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:3«;?'cizndaéng;lrgi;guﬂ::nclng O fi.gotol\g?;:e
(See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ez ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Deete TITLE O change [ Addiion » S
NAME RAINBOW, LUELLA A NAME 1<)
streeT ooress | 3501 BROKEN WOODS DR STREET ADDRESS ‘ 2
CATY-ST-2IP CORAL SPRINGS, FLA © _ CITY-5T-ZIP o
— o
TITLE VPD [ Celete TITLE O change  [J Agdition | O
NAME RAINBOW, GRAHAM G. NAME
streer anoresS | 3501 BROKEN WOODS DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FLAQ CITY -$T-2IP
THLE [ Delete TITLE [JChenge [ Addition
NAME NAME ’
STREETADDRESS | ™™= 7" - o m - mm o e l STREET ADDRESS N - . e —— .
CITY-S8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-Z:P
e [ palete TITLE [ change [ Addition
NAME NAME i
STREET ADDAESS STREET ADORESS
CITY-31-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered,
SIGNATURE: G RANAM F/?A‘M/Baw ayf/?ﬁ;z_ GQUH =TSZ - obrz
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




