FILED

=
2003 FOR PROFIT CORPORATION &
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am §
DOCUMENT # K79653 = ecretary of State ,
1. Entity Name 04-28-2003 920496 049 ***150.00
KANJI, INC.
Principal Place of Business Mailing Address
7627 COURTNEY CAMPBELL CSWY 7627 COURTNEY CAMPBELL CSWY
TAMPS FL 33607 TAMPS FL 33607 .
2. Principal Plzce of Business 3. Mailing Address E Illlllm |l .
Suite, Apt, #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2943012 Applied For
Net Applicable
L Zi SR [, EUOURIE R NN N : e - Additi
® Couniry. . Zip = --Country 57 Certificate of Status Desired™ ™[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KANI, DILIP Street Address (P.O. Box Number is Not Acceptable)
7627 COURTNEY CAMPBEL CSWY
TAMPA FL 33607
City Zip Code
X FL
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbrigations of registered agent.
SIGNATURE ,
Signature, typed or printed name of registéred agent and Lila f applicable. (NOTE: Registersd Agent signature required whem rainstating) DATE
FILE NOw!!! FEE 1S $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Cffr'\tr?bution. ° O fdsd-gi%hl.l:‘;ss °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ petete TIMLE [ Ghange [ Addition | &
nave KANJI, DILIP Nave S
STREETADDRESS | 7627 COURTNEY CAMPBELL CSWY STREET ADDRESS 3
omv-sT-ak | TAMPA FL CITY-ST-21P é
TITLE O petete TILE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Tt mET T s e e e el GIYASTZP | e e e L
TILE [ belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-8T-2Ip CITY-sT-2IP
TITLE . B O Detete T [ Change [ Adcition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CI¥Y-ST-219
TITLE [ Detete TIME . [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$T-71p CITY-ST-2IP
TITLE 5 Delets TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby cenify‘tha't“the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indic:ated 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 receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addn ith ali ather Iikgbempowered. N
. . Diue F‘m"r%‘
™ % inu 4 e o)
SIGNATURE: SNV TTRIE REQPEE véns H-22~03% §13-25 7507
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




