FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # V25613 ecretary of State
04-28-2003 90960 010 ***150.00

1. Entity Name

KEYSTONE SUPPORTS, INC

Principal Place of Business Mailing Address aavmUUUg N
3517 E. 7TH AVE 3517 E. 7TH AVE e
TAMPA FL 33€05 TAMPA FL 33605
Suite, Apt. # eto. Sufte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3122177 Not Applicatle
Zip Gountry Zp ouniey 5. Certificate of Status Desired O ?ese.gesq l‘z?:c"t'ona'
6. Name and Address of Currem Reglslered Agent 7 Name and Address of New Registered Agent
{ e e - R - e e TS Name - - B e e PR

KIRCHENDORFER, CARL
6§02 SOUTH MELVILLE

Street Address (P.0. Box Number is Not Acceptable}

TAMPA FL 33606

City ’ FL Zip Code

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

SIGNATURE :
Signatura, typad or printad name of registerad agent and ttle if applicabla. {NQTE: Ragistered Agant signature requirsd when reingtating) DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 ‘Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
| Make Check Payable to Florida Department of State
10. ! CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelere TLE [J change [ Acdition
HAME KIRCHENDORFER, CARL C NAME
STREET ADDRESS 602 S. MELVILLE AVE STREET ADDRESS
CITY-ST-2/p TAMPA FL' CITY-ST-2IP
TILE T 1 velete 113 [ Change [ Addition
NAME KIRCHENDORFER, HALINA NAME
STREET ADORESS | 602 S. MELVILLE AVE STREET ADORESS
arv-stze | TAMPA FL. CITY-ST-2P
TILE VP- - . . -ﬂnetme‘ -l MHEL | e o - - c - . [ Change. [ Addition.
NAME WlN!AREK.IMICHAEL J NAME
sTREET ADDRESS | 1712 NORTH B STREET STREET ADDRESS
orv-si-ze [TAMPA FL 33606 cTY-ST-21p
TITLE [ Delete TITLE [JChange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2P
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE (] Delete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P < ﬁ CITY-ST-2P

-.. Sl-auakfT0r the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I 4 te lhls repordt as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n er like empoweres:

12, | hereby ceriify tha.t,the information supplied with
indicated on this regort ar supplemental re
of the corporation or the receiver or truglee
changed, or on an attachment with.e

SIGNATURE: __ ST X{E REQUIRED ’A?V 03 (¢m)ad1-7/52

SIGW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

AV BIEESHO

CR2E034 (10/02)



