2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F99000003285
1. Entity Name : Fl LED

CONCORD KEYSTONE SALES CORP. ‘ May 04 2000 8:00 am
} Principal Placs of Business Mailing Address Secretary Of State
«000 HOLLYWOOD 8D, SUITE 400 HOLLYWOOD BLVD. S Y /TE
HOLLYWOOD FL 33021 IR Y N HOLLYWQOD FL 33021-6751 6 50
A NN R
Suite, Apt. #, efc., Suita, Apt. #, slc. . DO NOT WRITE iIN THIS S24C )
e6/04/o0 Q0at 010 8180
City & State _ City & State 4. FEI Number 22-3130653 Applied For
) Mot Applicable

Zip Country Zip _ Couniry 5 Cerificate of Status Desired [ fg;esq Addfional
8. Name and Addrass of Current Registerad Agent : 7. Nama and Acdrass of New Regisiorad Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Nurr:t;er is Not Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City - FL | Zip Code

8. Tne above named entity submits this s:atement for the. purpose of changing ils registered office or registered agant, ot both, in the State of Florida.

SIGNATURE _
Sigrwt ma, rypad oF Qrinkac harha ol registered agant and bile J appicable (NQTE: Repitarad Aper required wher rai ) DATE

8. This carporation s eligible 1o salisfy its Intengible FILE NOW!!! FEE 1S $150.00 1 ian Financi

Tax fiing requiremant and elects 10 do so0. After MAY 1, 2000 Fee will be $550.00 0. Biection Campaign Fnencing . $5.00 way ge

{Sea critefia on back) , 0 Make Check Payeble to Department of State
1. OFEICERS AND DIRECTORS., 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
E ce 3 Deiete - e O Change  {J Addilion §
RAME LAMPERT, IRA B NAME : &
STREET ADORESS | 4000 HOLLYWOOD BLVD. STREET ADDRESS §
-5 | HOLLYWOODFL 33021 . . oiny-81-2¢ 8
me ST . 07 Delete LE : . Dthemge [ Aiion | O
NAME KNG, BRIAN F NAME
STREET ACDRESS | 4000 HOLLYWOOD BLVD. STREET ADDRESS
cmy-§1-2p HOLLYWOOD A. 33021 STy -5T1-28
me AS O Detete me O Chnge 0 Addition
NAVE PRESS, HARLAN } N -
STREET ADDRESS | 4000 HOLLYWOOD BLVOD. : STREET AUUKESS
Gn-§3.29 HOLLYWOQOD FL 3302t ciry-51-7
TIRLE = Delene TITLE O change [ Additian
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 7P oTv-51-2P _
e O Delets TILE « [ thange [ Addikion
NAME o RAME
STREET ADDRESS STRELT ADDRESS
CITY- §1-2P fity. §T-2P
TILE [ petere TME Cichange [ Addition
NAME NAME F
STREET ADDRESS : STREET ADDRESS s
CITY-ST-2IP CITY-ST-2P

13. | heroby certify that the information suppllied with this filing does not qualify lor the exemption siaied in Section 1 19.0;;]3)0), Florida Statutes. | further cerliythat the information
indicated on this reporl or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made uncer caih; that | am an officer or dusclor
of the corporalion or the recever or Tuslee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an wﬁjm all other ampowared.

SIGNATURE: - s y.:;:-oa

SMINATURSE AND TYPED ORt PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dwytites Pricne #




