2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 813939

1. Entity Name

THE KEYSTONE ARMS, INC.

Principal Place of Business

13105 IXORA COURT
PO BOX 108
N MiAMI FL 33181-2317 .

Mailing Address

13105 IXORA COURT
PO BOX 108
N MIAMI FL 33181-23t7

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

R

FILED

02-01-2001 90026 027 ****70.00

V11074

IR

0O NOT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am 5
Secretary of State

City & State City & State 4, FE! Number Applied For
59'0882615 Mot Applicable
Zp Cpuntry Zip Couniry 5. Certificate of Status Desired___ $8'75 Aldditional_ -
- - - - pee— - S Fee Required: - :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable
ASHCOM, ANDREW B ¢ prable)
13105 IXORA CT
05 Cit Zip Cod
NORTH MIAMI FL 33181 v - FL | <P~
8. The above named entlty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla, {NOTE: Registered Agent signature required whan reinatating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE DP [ Detete TIMLE O Change [ Addition | S
NAME ASHCOM, ANDREW NAME S
STREET ADDRESS | 13105 IXORA CT. STREET ADDRESS 5
CITY-ST-7IP N MIAMI FL CiTY-ST-2IP 8
TITLE D 3 Delete TILE [ change [ Addition %
NAME STEINBERG, JAY RAME

STREET ADORESS | 13105 [XORA COURT STREET ADDRESS

oStz - NCMIAMIEL S T Lo e T - fomy-srzp I e
TITLE D O Delete TITLE [T Change [ Addition

NAME RHODES, KATHLEEN NAME

STREET ADDRESS { 13105 IXORA CT STREET ADQRESS

CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST- 2P

TITLE 5] [J Delete TITLE [Jchange [ Addition
NAME VAZQUEZ, JOSE NAME

STREET ADDRESS | 13105 IXORA CT STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33181 GITY-5T-2IP

TITLE DT [T Delete TITLE [ Change [ Addition

NAME CHOCK, MARIANNE S NAME

STREET ADDRESS | 13105 IXORA CT STREET ADDRESS

CITY-ST-2IP NORTH MIAME FL 33181 CITY-ST-21P

TILE D [ Dalete TILE [Jchange [} Additien
NAME BELL, ROBERT NAME

STREET ADDRESS | 13105 IXORA COURT STREET ADDRESS

CITY-§T-2P N MIAM! FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

epcrt is true an

indicated on this report or supplementa
of the corperation or the recewe

changed, or on an attachment gddress, with all othgryik
SRR r -

S

SIGNATURE:

e empowered to execute this repg

Yos790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

Date Daytimea Phona #



