2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0O000008051

1. Egtity Name

KJ SERVICES, INC.

Principal Place of Business

243 W. PARK AVE.. STE. 20t
WINTER PARK FL 32789

Mailing Addrass

243 W. PARK AVE.. STE. 201
WINTER PARK FL 32789

2. Principal Place of Business

1K Capirees Tnc

3. Mailing Adgess \ Q>
\[ t (G VY ST/5N “—V\C/

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90135 029 ***150.00

|

Suite, Apt. # glc. ] Suite, A, #, etc, DO NOT WRITE IN THIS SPACE
[0t Qa XA YU | yob fuprle Ploce
City & Statg N Citye& State ¥ - 4. FEI Number Applied For
U6 el |- 2% K‘%‘M‘eﬁ ' (2% 59 .3.7272 L,Q(;O\i Not Applicable

Country

Country

0 158-3b b

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

‘3%21]%‘3- 2\ b1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVID, KEVIN JAMES
106 PAPRIKA PL.
KISSIMMEE FL 34758

TNAME - - o~ voemee

- T 1Y - - 1. ame mal

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agant signature required when reinstating)

DATE

Tax filing requirernant and efects to do so.

9. This corporation is sligible to satisly its lntangy
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

WIrell

11. OFFICERS AND DIRECTORS 12, N
L (=)
TNE PD [ Defets TME PD ] L@'\};V\ 3: 5 AChange [ Addition g
NAME DAVID, KEVIN JAMES NAME DMD, i AL - g
STREET ADDRESS | 243 W. PARK AVE., STE. 201 STREET ADDRESS oL o e ko PLice -2t ,., 3
=1
onv-S12° | WINTER PARK FL 32789 ur-51-2¢ Lassemmnte P IHICS 5 g
TITLE VD [ Delete TITLE \/ ) A""D IZ/Chane [ addition 5
NAME DAVID, DAWN NAME DAD DA o
STREET ADDRESS | 944 W. PARK AVE., STE. 201 STREET ADDRESS lob Ve n% G C‘; 3(5‘
arv-s-2¢ | WINTER PARK FL 32789 CITY-ST-2IP Lk, v T N CQ- 7
TITLE: 3 Deleta TITLE ' O Change [ Acdition
CNAME e o | P e pm e T mmmem mr o s immmm e . e RSNAME - - - - T = TETSTE A T et T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-581-2IP
TITLE [ Delete TITLE 1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O selete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-2ZIP

13. | hereby cenify that the information supplied 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 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

L 16 -Of

LTS5k

Date

Daytima Phone #




