2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # K79653 .
bydivriot Apr 27,2000 8:00 am
KANJI, INC. ecretary of State
04-27-2000 90023 040 ***150.00
Principal Place of Business Mailing Address
7627 COURTNEY CAMPBELL CSWY 7627 COURTNEY CAMPBELL CSWY
TAMPS FL 33807 TAMPS FL 33607-1431
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2943012 Not Applicable
Zip Country _ Zip . Country . §. Certificale of Status Desired | $8'75 ﬁ.\ddttional
. L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANJ'! DILIP Street Address (P.O. Box Number is Not Acceptable)

7627 COURTNEY CAMPBEL CSWY

TAMPA FL 33807

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida,
SIGNATURE ”
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

9. Plsf.(l:_omorangn is ellglblg tT s::hffyc\'ts Intangible At FI;E NOVZV!!. l';EE iS_u$;50.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to da so. er MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. 0O Addedto Fees
{Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TITLE [ Change [ Addition

NAME KANJ, DILIP HAME

streeT aDORESS | 7627 COURTNEY CAMPBELL CSWY STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TIE vsD O Detets TMLE VST © [@Change [ Addition

NAME KANJI, KISHOR NAME KMS\ S W

swert acovess | 9960 MOORINGS OR. STEETADIRESS |\ S 2 TGS M. Ceoast

omv-st-2P | JACKSONVILE FL . o _forsr | TShewsorawvines . b~ . B22sY S

TIE ' O Delete TITLE ’ [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dejete TILE [ Change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O velete TITLE i [l change [ Aadition

NAME T o : . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP .

13. | hereby cerlify that the information supplied with this filin é; does not quaiify for the exemption stated in Section 118. 07%3)(0 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chaprer 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addire balt ofher like empowered.

ARl
SIGNATURE: T U7-00 §12-287-0%0
SITGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOH Date Daytime Phona #




