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

DOCUMENT # K53177 Secretary of State

1. Entity Name 03-31-2003 90277 019 ***150.00
KENNETH D. REJKO DESIGN CONSULTANTS INC.

Principal Place of Business Mailing Address
% KENNETH 0. REJKO % KENNETH D. REJKO
1290 AMBERLEA COURT WEST 1290 AMBERLEA COURT WEST

v e R R TR RO

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-293 1055 Not Applicable
Zip Country iy Country $8.75 Additionat
. —_—— . e 3 e . . U ——— e T £ .
_ - - A — y 5:: GeﬂMca&aLStmu&Desmed__EW Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
£, : . !
REJKO' KENNETH D T Street Address (P.O. Box Number is Not Agceptable)
1290 AMBERLEA COURT WEST
DUNEDIN FL 34698
. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1+ the obligations of registered agent.

4 SIGNATURE
A Signature, typed or printed name of registered agsnt and tille it applicabla. (NOTE: Registerad Agent Signature requirad when reinstating) DATE
i
FILE N?\;JU; fl::EE I?v" ? 50.(;(; . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 3 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE [ change [ Adaition
NAME REJKO, KENNETH D NAVE
STREET ADDRESS | 1290 AMBERLEA COURT WEST STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-ZIP
TLE ST O Delete TITLE [J Change [ Addition
NAkE REJKO, AMANDA W HAME
SIREET ADDRESS | 1200 AMBERLEA COURT WEST STREET ADDRESS
4 CITY-SL2P . _DUNE 1 e CiIY=ST-2R e Y P
TIMLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delste TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that:the informatign supplied with this filing doesgot qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplgmentgdreport is true and accuggte 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, receivg pe empowe, ecpte 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 attaghmeny¥ with arf ag eryit all other h empowered.
I i w
SIGNATURE / 2 QUIRED ] OO
A% AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fiims Phone #

ot owy

ny

CR2E034 (10/02)



