2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # G17491 Secretary of State
1. Entity Name o+ 3k ok
KJCO, INC. 03-31-2003 90203 001 150.00
oy
Principal Place of Business Mailing Address
3200 NW 23RD AVE. BLDG P STE 100 3200 NW 23RD AVE. BLDG P STE 100 . . S
POMPANQ BEACH FL 23069 POMPANG BEAGH FL 33069 i
2. Principal Place of BUsingss 3. Maiing Addiess ”"“" "ll“l”‘"" m'l'lll‘ ”II ||I|‘ W’ Iml IIIHI"“II”I ["‘
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number : Applied For
. 59-2249915 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired 3 gg.zglﬁidci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T TeTTT T T " Name

]

JACKSON, KENNETH G
3200 NW 23RD AVE, BLDG P STE 100
POMPANO BEACH FL 33069

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

City FL Zip Code

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

SIGNATURE -

\; Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

A Aﬂ::lfa;q?v:;:)g ii:ﬁl?:&gg 00 9. Election Campaign Einancing $5.00 May Be

[ : h . Trust Fund Contribution. 0 Added to Fees
Mak® Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
TiLE P O Gelete THLE Ol change [} Addition | &
NAME JACKSON, KENNETH G NAME : ' S
streET aooRess | 3200 NW 23RD AVE BLDG P STREET ADDRESS ¥
orv-s-ze | POMPANO BEACH FL CITY-ST-2IP §
TE J Delets TITLE {Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P
TLE o beiie i Bloke_gome — .. . [crange  [Jaddition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ("1 Delete TITLE - ' [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE : O Detete TITLE . [ Change  [] Addition
NAME NAME e
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP ‘ - CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE:

Date Daytime Phone #



