' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEYSTONE INCOME VERIFICATION,

P98000024683

NC.

Principal Place of Business
5524 LAKE TERN COURT
GOCONUT CREEK FL 33073

Mailing Address
5524 LAKE TERN COURT
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90111 025 ***150.00

ARG IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52 2108234 Applied For
Not Applicable
Zi Count Zi Count it
P ouniry P oumiTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e Name -

- e e s = -, A r——— e . -

FEINBERG, MELVIN .
1444 N.W. 97TH TERRACE
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cede

FL

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

SIGNATURE
DATE

Signature, typed or printed name ot registered agent and titie if applicable. (MOTE: Registared Agent signatura required when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

MLE D O Derete TITLE [ change [ Addition
NAME MAZZONI, AMY NAME

streer aporess | 5524 LAKE TERN COURT STREET ADDRESS

crv-st-ze - |COCONUT CREEK FL 33073 CITY-ST-ZIP

TILE D O belete TITLE [OJchange [ Addition
NAME MAZZONI, DONNA NAME

smeet anoress | 5524 LAKE TERN COURT STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-21P

TITLE [ pelete TITLE [JChange  [_] Addition
NAME . - - - - - - . - wew et TS NAME e e | L E e e AT T = == =z T - - — =
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report 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 director

of the corparation or the reca
changed, or on an attachg

SIGNATURE:

§jth an address, with all other like emp.

ENAVRE BEQU

gr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

"“um ™MA 2200 2/%:: GoyY~ Yi7 - 93

FED OR bnlNTEb‘Fiﬂ)f"dﬁ'SlGNluG OFFICER OR DIRECTOR

Date’

Daytime Phore #

=
:
»
3

]
<

CR2E034 (10/02)



