2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :
1. Enty Name FO0000006611 Secretary of State
KEYSTONE BUSINESS SOLUTIONS INC. 05-08-2002 90054 008 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 690133 P.O. BOX 690133 T
VERO BEACH FL 32969 VERO BEACH FL 32969
2. Principal Place of Business 3. Mailing Address “""II “” III" ||” I|||’II“| Iml Ilm Il”l Ilm ||m ”l|| |||! \I”
TFooo 20t ST LoToL| Topo Roth ST AoT S :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Verp Beach F. Vedo Peach Fe 161547674 Aol
f%w b é Coi;tg 4 > Comg A_ 5. Certificate of Status Desired d ?ese-ggq Qgﬁtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o mmmmte L . e _
BA'R“" SUSAN L Street Address (P.C. Box Number is Not Acceptabie)
#78 7300 20TH ST,

'VERO BEACH FL 32966 WOT 8¢S  Yooo Joath & .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

“Wero Beacl FL{ %5500

SIGNATURE
v Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signaiure required when reinstaling) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ) o
T corporaion i elgitla o satsly s Intangitis Ao NOWH! msb $550.00 10. Election Campaign Financing $5.00 May Be
x filing req - er May 1, ee will be . Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 11
TITLE PVST [T Dalete TITLE @/Change [ Addition
NAME BARTL, SUSAN L e -
LoT
STREET ADDRESS | 7300 20TH STREET #865 sweeraoress |T000  ddHn ST LoT€6s
crv-si-zp | VERO BEACH FL 32956 av-siar (VERO BEACH  FL 32946
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
THLE . O Detete TITLE [ Change  [_] Addtion
NAME wve | L o )
" STREETADORESS | © T T cooTT T T e T = R SIREST ADDRESS T i ’
CITY-ST-2IP CITY-ST-2IP
me [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P _
TITLE O velete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s K AKGON L J//J/d:b Zﬂzalvmso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ran s

 May 08, 2002 8:00 am

AV

CR2E034 (9/01)




