FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

Vg LU

DOCUMENT # 587307 ecretary of State
<
1. Entity Narne 04-17-2003 90623 005 ***150.00
KEYSTONE, STEINBERG & COMPANY, C.P.A, S P.A
Principal Place of Business Mailing Address
1720 HARRISOM STREET 1720 HARRISON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 23020 - ) . '
2. Principal Place of Businass - 3. Mailing Address “I||||||||| 'l’“ ’llll Hm I|l|‘ lllllll“ Im“ml |m| |||" |||" "ll
Suile, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1858859 Not Applicable
Zi Countr Zip Count , .
P uny ® oy 5. Certificate of Staius Desired O $8.75 Acuitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ o ’ Name o
KEYSTONE, JACK S. Sireet Address (P.O. Box Number is Not Acceptable)
1720 HARRISON STREET
HOLLYWOOD FL
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its reglstered office or registered agent, or hoth, in the State of F\orlda I am familiar with, and accept
the obligations of registered agent.
SIGNATURE v
Signalure, typad or printed name of registered agent and lile i applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!I! FEE IS $150.00 ) . )
After May 1, 2003 Fee will be $550.00 Y Semirans Gontion 0 O e a2
Make Check Payable to Florida Departent of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete Tnie ClChange  [7] Addition g
v KEYSTONE,JACK S. CPA. NavE 2
steeeT aooress | 1720 HARRISON ST STREET ADDRESS 3
ory-st-z% HOLLYWOOD FL - CITY-ST- 2P 2
- [
TTLE : O petete TITLE O Change [ Adition 5
NAME T : o NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P o CITY-ST-2P
TITLE . o O Dekete TME ) B [ Change [ Addition
NAME ’ o o naME T R d o
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-31-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST- ZIP

12. | 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 gr 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 Block 10 ar Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

LVEITAC ﬂai/sw-‘n!au 4/&%3 WL P35 O34

FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datd. L Daytime Phone # /

SIGNATURE

=
IGNATURE AND TYPED O

o

» 3




