FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L86051

1. Entity Name

KEYSTONE INDUSTRIES, INC,

Secretary of State

03-28-2003 90062 044 ***150.00

Principal Place of Business Mailing Address
121t N. COMMERCE BLVD. 1211 N. COMMERCE BLVD.
SARASOTA FL 34243 SARASOTA FL 34243 '
2. Principal Place of Business 3. Mailing Address o
T4b SAWEEHS BeiDEE RD.
Suite, Apt. 4, elc. ?uwle‘ Apl. #, elc, IE{HECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
fgﬂ/ eE | FLekidDA 650210622 Not Applicahle
Zip Country Zip Country " ) $8.75 Additional
34262 | pSA- |5 Commosaweges O Bnoied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
XISTR'S' COSTAS D Street Address (P.O. Box Number is Not Acceptabie)
1211 N. COMMERCE BLVD.
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 beih, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

.
SIGNATURE

‘ Signature, typed or printed names of registered agent and tite it applicable. (NOTE: Registered Agent signaturs raquired when rainstalng} DATE

FILE NOW!l! FEE IS $150.00 ‘ o

Atter May 1, 2003 Fee will bp $550.00 . e ot o781y 3300 May e
Make Check Pavable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 4] [ pelete TILE O change [ Additlon
NAME XISTRIS, COSTAS D. NAME
STREET ADDRESS { 746 SAWGRASS BRIDGE RD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TILE D [2] Delete HILE ' [ Change T Addition
NAME XISTRIS, TOULA NAME
STREET ADDRESS | 746 SAWGRASS BRIDGE RD. STREET ADDRESS .
CITY-ST-2IP VENICE FL 34292 CITY-8T-2IP
TME NPT T T T O T e | e wem == - L cees o zz[2).Change. 3 Addition, |,
NAME XISTRIS, COSTAS D NAME
sTEET J00RESs | 746 SAWGRASS BRIDGE RD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TIME O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pekte TITLE T Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP . ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o s /7
SIGNATURE: __ VU007 DT ues K:nz:_r) Z28 03  gjo-ye &

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

122¥950

AV

CR2E034 (10/02)



