2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/(UBR) May 05, 2003 8:00 am

DOCUMENT # P95000034901 Secretary of State

1708?830

1. Entity Name 05-05-2003 91765 046 ***150.00
KEYSTONE GUARD SERVICES, INC.
Principal Place of Business Mailing Address
8600 NW 53RD TERRACE 8600 NW 53RD TERRAGE
SUITE 220 SUITE 220
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Busnness 3. Malling Address
(Y (T < Dwie f\w Bezy & Y xwﬁ_w .
Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
ity & State . il City & State ; 4, FEI Number Applied For
LAY \" L 1\ A \ )\ 650614784 Not Applicanle
Country Zip CDU”"V i " $8.75 Additional
ﬁ%\g 1’ (/@\ gj\& ,z_ CAe 5 l/\\ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ({ 3, &-2 "
ROLAND, JULIE _ SIN/EA (A
: Street dress g)PO Box Kmber |ﬁs/\cce t@z) m
8600 NW 53RD TERRACE W4
SUITE 220 y /
MIAMI FL 33166 . Ci
5 M G : FL |58 ¢
8. The above narned entity submits this statemeht for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of rebjstered agent, .
SIGNATURE izuw M 9 \}'\\ P f D\af\g L{Lbof 05
Slgﬂat re Ayped or printed nama ul regigjared agent and titie \l applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $15 00 i ) i
B e e 9. .Election Campaign Financing $5.00-May-Be N -
Aﬁﬂr May 1 2003 Fee wil be 350. 00 : Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Deparinent of State
10. OFFICEH§ AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D \ O petete TINLE ] [(Lohange [ Addition S__
NAME ROLAND, JULIE , NAME Kowud , S e - =}
STREET ADDRESS | 8600 NW 53RD TERRACE \"‘ STREETADDRESS | 4 "Fie 7.3—" §. O l"hrv 3
orvseze | MIAMI FL 33166 oiTY-57-2P Migwd T -’72 \ X2 i
TITLE B [ pelete TITLE [J Change ] Addition %
NAME . ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ] peete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TILE ] Delete TILE 1 change [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 7 Detete TITLE [ Changs  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP

12. | hereby cemfg 1hat the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rdport 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 diractor
of the corporation or the receivemor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Biock 10 or Block 11 if
changed, or on an attachmen h an address, with all other like empowered

HREIUTHlY Roland  [30jos B b34-2

S\EKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

SIGNATURE:

--L)
[




