2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000056450 Apr 10,2002 8:00 am

1. Enty Name ecretary of State
KMJ ENTERPRISES, INC. 04-10-2002 90658 034 ***150.00

Principal Place of Business Mailing Address
5022 LIGHTERWOQD CT. 5822-HEHTERWOOD CT.
OCOEE FL 34761 CCOEE FL 34761
2. Principal Flace of Business 3, Mailing Adgress ”""m “| Il||“|||| Ilm ""I ||"| Ilm |m| |||nll|“ I““ II|”|||
L0 Boy 722
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |t & State 4. FEI Number Applied For
Clakcone , & £59-3723433 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
ﬁ 32 7/0 04% ﬂﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Regisiered Agent
Name -~
= T —— - T e e T e e e
FREDERICKSON' KENNETH $ Street Address (P.O. Box Number is Not Acceptable)
5022 LGHTERWOOD CT. "
OCOEE FL 34761

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE /xne%—( ee&ﬁzfu )(6\ V’/——Oi

s =t
Signature, typed or printed name of registered agent “and title If applicable. “INOTE: Hegw#red Aderm signature/eﬁnrecf uﬂpﬁ réfnslaling/ - DATE
." . i . . . . '
9. ih_l;'{fﬁ.orporatlo.n is ehlglblde trf s?tlslfyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
as-iling requirement and e1ects 1o 6o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TITLE P [Jchange [ Addition
NAME FREDERICKSEN, KENNETH S NAME
streeT ooress | 5022 LUGHTERWOOD CT. STREET ADDRESS
erv-st-ze | QGOEE FL 34761 omy-sT-zP e
TITLE D O Delete TITLE v C3change  [7) Addition
NAME FREDERICKSEN, JOSETTE NAME
streeT anoress | 5022 LIGHTERWOOD CT. STREET ADDRESS
orv-sr-ze | QCOEE FL 34761 CITY-ST-2IP
TITLE D ] Delets TILE sT [ Change [ Addition
NAME MARTIN, MARIA NAME , ) _ I
__|_steees ancress. | 5022 LIGHTERWOOD:CT: = s e 2 IR AR [ <
orv-sr-ze - |OCOEE FL 34761 CITY-ST-70P
TME O Delete TILE ) [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | 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 information
indicated on this report or supplemental report is true and accurate and tha dignature shalil have the same legal effect as if made under oath; thal | am an officer or director .
of the corporatlon or the receiver or trusiee g & equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

Y300 4or- 3B-FS/

OF SIGNIN(‘ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



