2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J64547 FILED
1~ Entty Nare Apr 17,2000 8:00 am
KEYSTONE BUSINESS SYSTEMS, INC. ecretary of State
04-17-2000 90085 038 ***150.00
Principal Place of Business Mailing Address
1913 NW 40TH COURT 1913 NW 40TH COURT
POMPANO BEACH FL 3064 POMPANO BEACH FL 33064-8719
us us
P 5w INEIRE RN R IRAR ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Annliad For
59—2790193 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = = E Nama . - -
EWING, PAUL R. Swest Address (PO, Box Number s Nat Acceptable)
1913 NW 40TH COURT

POMPANO BEACH FL 33064

r» City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirec whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmlg r:.equuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Add.ed io Fees
{See eriteria on back) g Make Check Payable 1o Departmen of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change  [J Addition
NAME EWING, PAUL R. NAME
: STREET AQDRESS 27 SAN MAR‘NO WAY STAEET ADDRESS
ort-s-2° | PT ST LUCHE FL 34952 a-st-2¢
TLE P [ Dalete TITLE {Jchange [ Addition
NAME EWING, PAUL I NAME
STREET ADCRESS 2701 NE STH ST STREET ADDRESS
arv-st-2¢ | POMPANO BEACH FL 33062 | om-sr-ze
TITLE ST o [ oelete TITLE [ Change [ Addition
NAME EWING, JUDITHL - NAME |- : v e
STREET ADDRESS 2? SAN MAR'NO WAY STREET ADDRESS
CiTy-87-2IP PT ST LUC'E FL 34952 CATY-5T-2%
TITLE O belets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE T Delete TITLE O Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNnyY-ST-2IP CITY-ST-ZIP
TILE . - 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
Cry-§T1-2IP CITY-ST-ZIP

13. | hereby certity that the information spghed with this filing doks ruatte
indicated on this report of supplemghial report is true and acgufate an
of the corparation or the receiver 2 stoe emwered to @ecute this report as required by C

changed, cr on an attachment ) Wan addresgAwith allether like empowered.

tality for the exemption stated in Section 119.07(3)i), Florida Statues. | further cenify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
pter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ke fdy

Daytima Phong #

o vl

CR2E034 (9/99)



