2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 813939 Feb 15, 2000 8:00 am
1+ EniyName Secretary of State

THE KEYSTONE ARMS, INC. 02-15-2000 90016 045 ****70.00
Principal Place of Business l\;ialling Address
13105 IXORA COURT 13105 IXORA COURT
PO BOX 108 PQ BOX 108 LULLJIUL
N MIAME FL 33181-2317 N MIAMI FL 33181-2348 . ;

B N -
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59’08826 15 . Nat Applicable
Zip Céuntry Zip Country 5. Certificate of Status Desired [{ $8 735 Additional ~
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Thegy & fsteon
: ree ress ox Nu ot Acceptable
S o [NORA CT #Pr/as’

Cy A migm/ FL Zuggie?/

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 % B M@% Mb(é({/ B. /4’§4COM //’/Oﬂ

CR2E037 {9/99)

Signature, typed o printed name of registerad agent and tile it applicabla {NOTE: Ragisterad Agent signature required when rains‘ating) DATE -
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of Siate
10 ] OFFICERS AND DIRECTCRS 11, ADRDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TILE op O Delete TILE O change [ Addition
NAME ASHCOM, ANDREW i NAME
STREET ADDRESS | 13105 IXORA CT. d STREET ADDRESS
omv-sT-zP | g MIAMI FL CITY-ST-ZIF
TLE v O Delete MLE [ Change [ Addition
NavE STEINBERG, JAY NAvE
STREET ADDRESS | 13105 IXORA COURT 3 4 STREET ADDRESS
CITY-ST-7IP N MIAMI FL CITY-ST-2IP
Lt;:g_,__ e PN .- [D’gfelete L:;EE;? K AT' f{'cggﬂl” 2 H—_dbg S . -0 Change [B/Addmon .
STREET ADDRESS ————— 3105 [ XORA T,
CITY-ST-2F eITY-St-2Ip Al ”7"4‘”7’ Q 3 B/CF/
L:::E [ Betete ;:;EE p fbs & Vﬂ 2avez Ol Change  CFAdution
STREEY ADDRESS STREET ADDRESS {3 "z { / X G/€ A CcT-
CITY-S7-7iP CITY-5T-2IP /V mlﬂ'm}/ [54 3 '3)/&3/
T Bk Gelete me PT {1 M ﬂ*ﬁ A AE S CHOCK Ocage  [Gadiiton
::;;ADDRESS :::EETADDHESS I 5 /0 { [XOQA 3 ‘ ‘
CiTY-ST-2P OITY-ST- 2P A M tipm /, f% 3 3/
TITLE

1 petete TITLE ‘-P A,A/A}g‘-rrré S—‘Cﬁo / Uo [ Change Mditim
s | e N AT oK meroness| 13105 |XORA QT
om-st-2P | N MIAMI FL CITY-5T-2P A [ﬂ//??n// 7. 3?/?/

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered 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 attachment with an ith all other like empowgigd.
Voees: Brofinidss, feoo  (os) 691538

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytima Phone &




