2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $Q5 00003440|

1. Entity Nama

Keystops GLARD SERVICES, INC.

Principal Place of Business Maiing Address _
2550 NW 12 Ave 8550 DWW T AUE
SUTE 109

SuiTe (09
MAM| EL 33122 0S5 MIAMI FL 33033 U5

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 20342 050 ***150.00

C0ngasyg

2. Principal Place of Bysiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Chty & State ) City & State 4, FEI Number Applied For
50l 4TSY Not Applicable
i Country i §
2 2p Country 5. Certificate of Status Desired ~ []  $0-79 Additional
 Fee Required _
-t 6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Name
Juue ROLAND
— - PO. N i
asoo MMS “79 P\\)L, Streat Address (PO. Box Number is Not Acceptable}
SoTe \Oq
MAM) FL 33192~ oty FL | Zoce
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. type<i of primnd rima of rogiiacc sgent snd Live i appicabie, naturd roguived when reinslaing) GATE
9. This corporation is eligible to satisfy its Intangible 19, Eloction & Financt
Tax filing requirement and elects 1o 4o so. el nencing fz'gqoﬂz Be
{See critaria on back) A M ’
11. QFFICERS AND DIRCTORS ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmE DIRECTOR, [ velets e ClChange (3 Addkion | S
NAME JUuE RoWAND _ NAkE z
STREET ADDRESS | DES950 oL Toh ALE, SUITE 109 STREET ADDRESS §
GNP Iiyml Bl 3Ri29 CITY-57- 2P 8
TME 0 Detete THE (3 Change (] Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-0F
- e - - v S e Ciees - grmE - - — -~ Cchnge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 51-2P CiTY-ST-2IP
TOLE £ Detete e Octange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2P CITY-ST-2P
TmE O Deiete TME ClChangs [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-29 CITY-ST1-2P
TIE ' [ Deiets e (O Crange (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
oomy-§1-3P CiYy-ST-2P

13, | hereby cenrfg that the information supplied with this ﬁll:g does nct qualify for the exaemption stated in Section 119,0;&3)(“. Florida Statutes. | further certify that the information
ontl accurata and that my signature shall have the same legal
to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

indicated i repor of su?plementa! repott is true &
of the corporation or the var or trustee empaowered
changed, of on an attgchment with an address, with all other fike empowerad.

SIGNATURE: %M&Azﬁ__,

ect as if made undet oath; that | am an officer or director

04[30]6) 305]035-3595

SWGNATURE AND TYPED DR FRINTED NAME DF SIGHING OFFICER OR BIREGTOR

Ciatg Diyytiers Pricesy o




