E EEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 10, 2002 8:00 am*

e e =Y ol Y Tet WL BT ¥aYaTaTlas B0 i AT 2T s s
PO MENT#—=P96000094107 Secretary of State
i ke
KEYSTONE REALTY & INVESTMENTS, INC. " 05-10-2002 90062 007 ***150.00
Principal Place of Business Mailing Address
10 FAIRWAY DRIVE 1399 NW 6ST
-0 FOQR BOCA RATON FL 33485
DEERFIELD BEACH FL 33441 Us
- I A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Hoa
City & State City & State 4, FEI Number Applied For
65—0707652 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O li%ggq l‘;f:;'“’"a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
Name
BERNAB;DIN% DON Street Address {P.0. Box Number is Not Acceptable)
__|__1399 NW 6ST e _
BOCA RATON FL 33486
City FL Zip Code

SIGNATURE
'

pE—_

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payabile to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TM.E PST [ Delete TITLE [ change [ Addition by
NAME BERNANRDINE, DON NAME s
STREET ADORESS | 1399 NW 6ST STREET ADDRESS §
GITY-ST-2IP BOCA RATON FL 33486 CiTY-ST-2IP oy
TLE O] Delete e Olchange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP §ITY-57- 2P
TITLE [ Detete TITLE CJchanga [ addition
NAME NAME

SSIREETAPDAESST [~ e I TR AR S S e e
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME -~
STREET ALDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE O pelete e = ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

of the corporation or the +

changed, or on an attach

13. | hereby certify that the informaticn supplied wit
indicated on this repart or supplemental re
ecelver or trustee em

mery

powered to execute this repert as required by Chapter 807, Flori
uifh an address, with alt other like empowered.

=S AVE BEAN AR ) 4

[T foR 95T FRD-170

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




