2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J64547

1. Enlity Name

KEYSTONE BUSINESS SYSTEMS, INC.

..

Principal Place of Business

1813 NW 40TH COURT
POMPANQ BEACH FL 33064
us

Mailing Address

1613 NW 40TH GOURT
POMPANQ BEAGH FL 33064
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED

Apr 12,2001

8:00 am

ecretary of State

04-12-2001 90187 013 ***150.00

URILI R R MY T

IITINERARR

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.27%193 Applied For
Not Applicatle
Zi Count Zi Count, iti
P o |p oumiry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< m—— T -~ . T e e L s e L =NameT v s et L -t ST T T e =
EWING, PAUL R.
Street Address (P.O. Box Number is Not Acceptable)
1913 NW 40TH COURT
POMPANQ BEACH FL 33054
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
f . . . - . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Addad to Fees

{See criterla on back) 3 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O petete TITLE [ cChange  [J Addition
NAME EWING, PAUL R. NAME

STREET ADDRESS | 27 SAN MARINO WAY STREET ADDRESS

CITY-ST-2Ip PT ST LUCIE FL 34952 CITY-ST-2p

TILE P O Delete TITLE [ Change ] Additian
NAME EWING, PAUL I NAME

STREET ADDRESS | 9701 NE 5TH ST l STREET ADDRESS

cm-s1-2p POMPANO BEACH FL 33062 ciry-§1-21p

TITLE ST O petete TITLE [ change  {Z] Addition
e~ < EWINGJUDITH L= mee a0 e [ o - .

STREETADDRESS | 27 SAN MARINO WAY STREET ADDRESS

GiTY-ST-2P PT ST LUCIE FL 34952 GITY-5T-2p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-7IP GITY-ST-2IP

TITLE [ elete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2IP

TITLE O oelete TITLE [JChange  [] Addition
NAME / NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP / / CITY-ST-ZIp

13. | hereby certify lhat the information suppked with this fil‘\né; doe:
indicatéd on this report or suppleméentaf teport is rue

of he corparation or the receiver,ér

#fher like empowered.

%

DiGuality for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
aggtirdle and that my signature shall have the same legat effect as if made under oathy; that | am an officer or director

fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// /DaV Daytime Phone #

;

CR2E034 (10/00)



