FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 470878
1. Entity Name 04-25-2003 90183 042 ***150.00
KEYSTONE LAMPS, INC.
Principal Place of Business Mailing Address -
3433 NE 12TH TERR. 3433 NE 12TH TERR.
SUTE B SUITE B
B i T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ———— e - —~| - City & State" . 4. FEI Number Applied For

- 59-1575995 - Nol Applicable
Zip Country zp Country 5. Certificate of Staws Desred [ ?g'ggqgf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PEARCE‘ DAWD L Street Address (P.O. Box Number is Not Acceptable)

1100 E OAKLAND PARK BLVD

#104

OAKLAND PARK 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad nama of registerad agent and tile it applicabla. {MNQOTE: Registerad Agent signalura raguired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . __ )
9. Election Campatgn Financin
Aﬂer Mﬂy 1’ 2003 :Fee Wi“ be 5550'00 TFUS'( Fund CoF:ﬂrigbulion. i E] fdsd.eodotohﬁ:aeisae
' Make Check Payable to Fiorida Department of State
10, & OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~ D [ oelete TTE [J Change [ Addition
NAME _|RAINBOW, LUELLA A NAME
STREET ADDRESS- 3501 BROKEN WOOQDS DR STREET ADDRESS
CITY-ST-2IP CORAL-SPRINGS: FLA-0-=-— -~ T - s RCY-STAPLs el — .-
TITLE VPD O Delete TITLE JcChange [ Addition
NAME RAINBOW, GRAHAM G. NAME
sTaeer ApDRESS | 3601 BROKEN WOODS DR STREET ADORESS
CITY-§7-2IF CORAL SPRINGS, FLA O CIrY-§T-21P
TILE . [ petete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST2202 GITY-5T-2IP
TITLE C pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental. report.is.true.and accurate:and that-my signatura shatlhave the'same legaléffect as if made underoath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an ad s, with all other like empowered.

Lo AEGRANAN G PAINBow  #ofos UH-B92-5763

SIGNATURE:

CORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AV BSEB9E0

CR2E034 (10/02)



