2000 UNIFORM BUSINES§ REPORT (UBR) FILED

DOCUMENT # 499198 Mar 10, 2000 8:00 am

1. Enty Name Secretary of State

KAKYJOHN, INC. 03-10-2000 90029 043 ***150.00
| Principal Place of Business Mailing, Address
2415 GRAND BOULEVARD 1420 1T_i'H STREET SOUTHEAST .
HOLIDAY FL 346% APARTMENT #313 820808
Us AUBURN WA 980026373
us
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 59-1652788 Not Applicable
- " — -
ap Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
B Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — N . S - Nama -
FRENETTE, JODY Sireet Address (P.O. Box Number s Not Acceptable)
2051 SKIMMER CQURT, WEST
CLEARWATER FL 33762
City FL Zip Code
8. The abeve named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ;
Signature, typed or printed nama of regrstered agent and title if applicable. {NOTE: Registered Agent sighature requirad when rainstating) DATE
i §. This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 10 . -
Bt it . Etection Campaign Financing $5.00 May Be
% ,--‘Ta{.f"!’?Q.r?“E‘F‘?T".‘E“‘ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" - +{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 O Dekete TIE [ change [ Aduition
NAME FRENETTE, JOHN R. NAME
staEeT A00ResS | 1420 17TH STREET SOUTHEAST, APT. #313 STREET AQORESS
CITY-ST-2I7 AUBURN WA 93005 ' CITY-3T-2IP
e ST (7 Delete TnE [ change [ Acdition
NAME FRENETTE, KATHY _ NAME
STREET ADDRESS | 1420 17TH STREET SOUTHEAST, APT. #313 STREET ADDRESS
CITY-8T-7IP AUBURN WA 98005 CITY-ST-21P
TILE O pelete HITLE O change [ Addition
NAME NAME
STREET ADDRESS - ) STREET AGORESS )
CITY-ST-2IP - ST Aonedae -7
TTLE O Dele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE " O Dets TME [ change [ Addition
NAME NAME
STREET ABCRESS STREET ABDRESS
CITY-5T-2IP , CiTY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | 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 corporation or the receivergr trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blg'pk 11 or Block 12 if

changed, or op an ajlachment wijh an address, wilh ajQther like empowered.

CX AL, S 3-7-00 “5¢-3YS3

SIGNATURE AND TYPEZOR-ER £ NAME OF SIGNING OFFICER DR DIRECTOR Dale TDaytime Prona #

SIGNATURE:

034 (9/99)

CRI



