2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001265

1. Entity Name

KKKK&J INC.

Principal Place of Business

10439 LAMSON RO
DADE CITY Fi 33525

Mailing Address

10439 LAMSON RD
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90077 019 ***150.00

HmRITRmA

DO NQT WRITE IN TH!S SPACE

KT AT

City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired |l $8'75 Additional
e o e — Fee Required
8. Name and Address of Current Registered Agent _!_ 7. Name and Address of New Registersd Agent
T Name

OSTEHMANN’ KEITH R Street Address (P.O. Box Nurnber is Not Acceptable)

10439 LAMSON RD

DADE CITY FL 33525

City

Zip Code’

R FL

8. The above named entily submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or printad name of registered agent and title «f applicable™ .
Tt

R e )

X L[NQTE- Registered Agent signature required when reinstaing)

DATE

8. This corporationis eligible ta satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{See oritaria on back) 0 Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME DPST 7 Deiets TME [ change [ Addition
NAME OSTERMANN, KEITH R NAME
sTReeT ApoRess | 10439 LAMSON RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
TITLE 1 peles TITLE (] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-$7-21P CITY-S7-7P
TE 7 Dekete TUE - - T T (1 change [ Addition
HAME -— . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
M T Detete TILE i change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TIMLE [7) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

does not qualify for the exernption stated In Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on ihis report or supplemental report is tfue erd accurale and that my signature shall have the same legat eﬁect as if made under oath; that | am an officer or director

of the corporation of the receive
changed, or on an attachmepk

SIGNATURECAL

ANDTYPED OR

Z R

EDHARE OF SIGNING OFFICER OR DB'ECTOH

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 10D

Cate: Dayurme Phone #




