2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P94000007350 ecretary of State
1. Cntity Name : : 04-04-2003 90138 015 ***150.00
KEYSTONE HOME IMPROVEMENTS, INC. z
Principal Plale of Business Mailing Address
2385 EXEC_UHVE CENTER DR § 2385 EXECUTIVE CENTER DR S
SUITE 100 SUITE 100
N i O A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. , e o [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65.0467276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND' BARRY A Street Address (P.C. Box Number is Not Acceptable)
I AU N
5701 N PINE ISLAND RD #250
FT LAUDERDALE Fi. 33321
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 )
) 9. Elecli ign F i
Atr My 1,2005 Fo il e S550.0 ooty s () $5.90 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE O Change  [J Addition
NAME PAGLIA, ROBERT T JR. HAME
staeeT aooress | 2167 DISCOVERY CIRCLE WEST STREET ADDRESS
crv-si-ze | DEERFIELD BEACH FL 33442 CITY-ST-2
THLE v 3 Delets TINLE O change [ Addition
NAME ARDELLA, CHRSL Ol e o -
staeeT azoress | 10879 HANDEL PLACE ™~ ) STREET ADDRESS
cv-st-ze | BOCA RATON FL 33498 CITY-ST-2P
TITLE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppiied with this flling 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 accyjate and that my signature shall have the same legal effect as if made under oath; that | am) an officer or director
of the corporalicn or the receiver or trustee empowered 1y v‘ te this report as required by Chapter 607, Florida Statutes; and that anears in Block 10 or Block 11 if

my name
changed, or on an attachment with an address, witT A7 @ empawered. 3./#_0

SIGNATURE:

Daytime Phone #

FHOLUCA

nv

_ CR2E034 (10/02)



