2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

1. Eniy Name ecretary of State
-
KEYSTONE ENTERPRISES, INC. 04-23-2002 90385 038 ***150.00
Principal Place of Business Mailing Address
5388 COLONADE COURT 5383 COLONADE COURT
CAPE CORAL FL 33304 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address — “INIII m "m "m "“"lm m” "m 'I"”MI ‘"II "ln m‘ m’
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1053132 Not Applicable
Zi ountr Zi Countr i
P Couniry o ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstored Agent - «—urs | - =—=—-— -=>7. Name angd Address of New Registered Agent
Name
STAAB, LA NCE E Street Address (P.C. Box Number is Not Acceptable)
5388 COLONADE COURT
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity sut+ mits this statern =t for the pu  sose.f changing its registered office or registered agent, or both, in the State of Flerida,
, P )
SIGNAMSRE _ _ 7 .. -~ = = v 4 - ﬂDZ
"Sip~ _ure+yped or printed nama o 1egistered agent and . e if applicable. (NOTE: Registersd Agenl signatura reguired when reinstating) DATE
. r ,"" '; . P . . ] '
9. lh‘:;f‘_lf,nporau?;;: er:\lglblg ulnesatulstgféts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax fling requirement anc! elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChangs  [J Addition 3
NAME | STAAB, LAWRENCE E NAME )
streeT anvress | 5388 COLONADE COURT STREET ADDRESS §
CITY-ST-2P CAPE CORAL FL 33004 CITY-$T-2IP w
TITE [T Delete TIME CiChange (] Adction | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-81-2IP
CATLE <= =] - e cmn Mmoo e e ~— = -pelets— = = “P-1me” — o I e 4 Chﬂfl(]ﬁ T D_Add"iﬁhq' -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CHY-ST-Z2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P -
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certity 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 direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v an address, with all othg¥ iike empowered.
o . -
SIGNATUR oo D S J-22- 2349-857-2033
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




