2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000044303

1. Entity Name

KJ SOCCER, INC.

Mailing Address
15709 WOODSHED PLACE
TAMPA FL 33624

Principal Place of Business
15709 WOQDSHED PLACE
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90261 015 ***150.00

AY 90690

AT

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number 6 13 Applied For
593 930 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addnlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cen e e e men Name P
JONES' KELVIN M Street Address (P.O. Box Number is Not Acceptable)
15709 WOODSHED PLACE
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this state

the obligations of registered agent.
SIGNATURE K e

or the purpoge of changing its registered office or registered agent, or bath, in the State of Floricda. | am familiar with, and accept '

. . Signature, typed or printed hm}?ﬁiwgisleredwe‘ﬁ applicable.
30 -

(NOTE: Registared Agent signature raquirad when reinstating)

DATE

FILE NOWUII- FEE IS s1so.og‘/
Aﬁgr May 1, 2003 Fee will be $550:00
Make Chedk Payable to Florida Department of State

‘9. Election Campalign Financing .
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11 .
e PVST O Delete TILE Ochange [ Aceition | &
HAME JONES, KELVIN M NAME S
sTReeT a0DRESS | 15709 WOODSHED PLACE STREET ADDRESS g'
CITY-5T-2IP TAMPA FL 33624 CITY-ST-2iP a
TITLE O petete TITLE [JChange [ Addition g
NAME JONES KELVINM . NAME _
STREET ADDRESS | 15709 WOODSHED PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-1IP

TIMLE . [ Defete TITLE [ Change  [] Addition

NME T [T = o7 omme—s NAME Cam e e .- -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE ] Change ] Additin

NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the informaticn su
indicated on this réport or suppl
of the corporation or tha rec

changed, or on an attach

SIGNATURE:

nt with an addpéss, with all other like empowered

ATURE/EIEG  hwes

i ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
tal repgft is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

4&9/03

$)3 265~1,2 8]

= SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




