FILED ’
3
2002 UNIFORM BUSINESS REPORT (UBR) ;
L ] [
DOCUMENT #  POOOO0033576 Apr 24,2002 8:00 am ;
1. Entity Name ecretal ’f Of State N
KEYSTONE CLASSICS INC. 04-24-2002 90312 012 ***150.00 )
Principal Piace of Business Mailing Address
5505 SW 28TH AVENUE 5505 SW 28TH AVENUE _
QCALA FL 34474 OCALA FL 34474 e et
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3639319 Not Applicable
Zj t Zi Count itii
s Country ® ountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
CATANZARO’ ANTHONY 13 Street Address (P.C. Box Number is Not Acceptable}
5505 SW 28TH AVENUE v
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, tvpad or printed name of ragisterad agent and title i applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This S?mcg&igg_is eligible to saEisty s Igiangkbl? fJLE NOWII! FEE IS 5150’0-0 : ~-10..Election.Campaign Financing: =- r~$5.00 May Be —!"
Tax filing requirément and elects 1o do so. After May 1, 2002 Fee will be $550.00 T gt
= 4 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TLE P ) O pelete TITLE [] Change [ Addition §
NAME CATANZARO, ANTHONY V NAME &
STREET ADDRESS | 5505 SW 27 AV STREET ADDRESS 3
ory-sT-2P |QCALA FL 34474 oiTY-i-2ip ui
" o
TITLE [ Delete TITLE [ Change [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
_TRLE [ patste TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1° CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O Celete TILE [ Change [ Acdition
NAME NAME
. STREET ADDRESS o e STREET ADDRESS
CITY-ST-2IP o TR my-sTae ' B
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an 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 ar.the receiver or trustee empowse@lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' '~ changed, or on an attachment with an address, ¢ B =
& e RS J// {0 - I
SIGNATURE: s i e URED 1 3N -287-0Y U
SIGNATURE ANDPTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCrater Daytime Phone # I:"
g




F= 000 33S 7L,
7603 T

Send this card to magazies, businesse;,
and family to fet them krow pou've moved,

TI've maved!

5 Y f,' J -~ Etaand B
Please send mai to my new address starting: < / / /_4?"'

Manth  Day Year

E UNITED STATES
POSTAL SERVICEF

WWWw.moversguide.com

The U.S. Postal 3erv.ce does not endorse specific
praducts or servicas |steqd here, and neither will be
held liable in ANy Manaer for any losses, damages or
consumer dissatisfaction associated with their yse,

R POST OFFICE STATE 2ipsd
" New Address;
S/ /4/5);0 Yy -D:L Ve Y P —
S5TRI PG BOX APT/SLITE
N =3 Yoy
CITY OR POST OFFICE STATE ZIP+d e
For all your maving reeds, visit Lowe’s. e

To locate 2 store nearest you
mraig Hore impraecenr €211 1-800-44-1 OWES,

(5




