2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L8605

1. Entity Name '

KEYSTONE INDUSTRIES, INC.

0416093

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 20014 046 ***158.75

Principal Place of Business
1211 N. COMMERCE BLVD.
SARASOTA FL 34243

us

Mailing Address

1211 N. COMMERCE BLVD.
SARASOTA FL 34243

us

wr & - - -

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

indicated on this report or supplamental report is true an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 arBlock 12 if
changed, or on an atiachment with an address, with all other like empowered.

) g/ -
ol (7. 200 355.6559

L

SIGNATURE AND TYPED OHfINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

™~

City & State City & State 4. FEiNumber  §5-0210622 Applied For
Not Applicable
Zp Country Zp Country 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
= I - B . T e e T Name — = - B .- e B R
XSTRIS, COSTAS D Street Address (P.O. Box Numnber is Nt Acceptable)
1211 N. COMMERGE BLVD- e ress( .U, Box Number 1S cceptable
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printad name of registered agent and litle I applicabls. (NOTE: Regisierad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 ) Tri;Iizr%ag:rilr?gmigjncmg fg’g?ohg?;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TOLE D O pelete TMLE SrThange [ Addition 8
e XISTRIS, COSTAS D. : e 1$7R1S, COSTAS D. 2D s
streeT ADDRESS | 1511 LANDLUBBER LANE steeT a0ness | Pl SAMN QLA S S (4 DG E . 3
CITY-ST-2IP QSPREY FL 34229 CITY-ST-2IP V GIU‘ CE, FLOR DA 3 g.zq;_. g
TITLE D O Delete Tme P e [ Adiiion | &
NAME XISTRIS, TOULA NAME X1STRIS, TOVLA 2
srreer aooress | 1511 LANDLUBBER LANE sTezTannress | Tiply SAW GRA SS BE/ 26E RD.
CITY-ST-2IP OSPREY FL 34229 _ CITY-S1-71P Uﬁ Mmel, FLoxeid A 3 G282
e [P o [ ekete | R~ o g CIAddiion |
e 'XISTRIS, COSTAS D™~ ™~ T ' wvE L XTIl S, COSTA S BT T L T
streer anoress | PO BOX 1387 STREET ADDRESS | 7 epl, STAW G, A SS BrRIDGE RD,
CITY-ST-2P TALLEVAST FL 34270 CITY-ST-2IP POPAHCE. [Feo@ DA dd2 9 y N
TITLE O pelete TTLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T-2IP
TIME [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP



