2001 UNIFORM BUSINESS REPORT (UBR) FILED

(L bt ¥ ]

DOCUMENT # P93000044650 May 04, 2001 8:00 am

1. Entity Name Secretary Of State

KEYSTONE MANAGEMENT CORPORATION a0 013 023 *e 50,0
Pringipal Place of Business Mailing Address
500 S. OCEAN BLVD. 500 S. OCEAN BLVD.
SUITE 1704 SUITE 1704 . py
BOCA RATON FL 33432 BOCA RATON FL 33432 EUUbluaa
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
18893 Not Applicable
Zi i Zi I iti
" Couniry P Country 5. Certificate of Statws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SHAPIRO & DECTOH’ PA Street Address (P.0. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 33434 o TREE
i i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t'h‘e Slime of Florida.
L
SIGNATURE
Signatura, typed or printed name of registerad agent and titlie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DPT O Delete TITLE [ Change [ Addition
N TYGHEM, MARVIN NAvE
STREET ADDRESS 500 S' OCEAN BLVD', SU"’E 1704 STREET ADDRESS
CiTy-ST-ZIP BOCA RATON FL CITY-57-2IP
TITLE DVS [ Delete TITLE [OJchange ] Adeftion
E TYGHEM, THOMAS NaME
STREETADDRESS | 500 S. OCEAN BLVD., SUITE 1704 STREET ADDRESS
CiTY-5T-2IP BOCA RATON FL CITY-ST-2IP
Te " o CoC T Cloeete ™" vme = i . © = 7 [Ochange — [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TTE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TME : [ Delete TMLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental repart is trug
of the corporation or the receiver
changed, or on an attaghment Ay

SIGNATURE: [

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

urate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
igfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addpéss, with ail ot f wered.

Af27/20a] (% )‘Izl—ZSJO

Data Davtima Phone #

IGNING OFFICER OR DIRECTOR

v smuWn TYPED OR PRINTED

CR2E034 (10/00)



