FILED

(=]
2002 UNIFORM BUSINESS REPORT (UBR &
{ ) Apr 15,2002 8:00 am §
1. Entity Name »
04-15-2002 90051 035 ***150.00 <
KJCO, INC.
Principal Place of Business Mailing Address
3200 NW 23RD AVE. BLDG P STE 100 3200 NW 23RD AVE. BLDG P STE 100
POMPANG BEACH FL 33069 POMPANO BEACH FL 33063
2. Principal Place of Business 3. Mailing Address “mm Im"l" um "l m “ll m" mn mn mh m“ m“ }“l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) R 59-2249915 Not Applicable
i Zi ! Count i
e Country s Uty 5. Certificate of Status Desired [ $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - e e m ewee e s Name _.. .. - . . .. - -
JACKSON' KENNETH G Street Address (P.O. Box Number is Not Acceptable)
3200 NW 23RD AVE, BLDG P STE 100
POMPANC BEACH FL 33069
City FL | Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or ragistered agent. or both, in the State of Florida.
- . - N:&\:ié:‘* ’; ot T h__f' i:f‘ N Tat s
- - - P e
SiGNATURE‘Lj"' % ' CTEihar e A T
“Signatura, typed or printad nam of refl’s‘tered aﬂ!ﬁ?ﬂﬁle i ;pﬁllcabts. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1I! FEE 1S $150.00 ‘ - .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1e. _l;:iztlgzliagn;iﬁ;ul;::nclng f‘%gﬁohézisae
F4(See criteria on back) O Make Check Payable to Department of State ' :
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition §
NAME JACKSON, KENNETH G NAME &
STREET A0DRESS 13200 NW 23RD AVE BLDG P STREET ADDRESS §
cr-st-af - POMPANO BEACH FL CITY-§7-2IP o
THLE 3 pelets TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TLE 1] Delete TITLE Dl change  [7] Addition
TNAME T T T T E T e e e ‘NAME -7 T T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
MLE {1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

changed. or on an attachment with

SIGNATURE: -~

SIGNATURE AND TYPED OR PRINTED NAI

13. | hereby certify that the information suppliad 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 supplementai 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 receiver ar lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biogk 12 if

address, with all other like empowered.

Py G5y 9779665

SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #




