2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000046744 .

1. Entity Mama .

kJB PROPERTIES, INC.

&

Principal Ptace: of Business Mailing Address

342 GERMAIN AVE
NAPLES FL 34108

#8233

NAPLEG—FL—3# 10

2. Principal Place of Business

POBOX 1/(390

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

_ FILED

01 APR 30 PH L: 25

SEERETARY, BFLS TATE..
TAE&?’-\ AASSEE, FEORIBA

I

AN

DO NOT WRITE IN THIS SPACE

I

0541087

FRAPLES FL ‘TR 66 4859 e
Zip Country ??V/OX émomzc /’er/ 5. Certificate of Status Desired B\ $8'75 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MIERENDORFF, KAY
342 GERMAIN AVE

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

NAPLES FL 34108

City

Zip Code

FL

SIGNATURE

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

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

(NCT: Reg.stered Agent signature ragquired when reinstating)

DATE

FILE NOW! | FEE IS $150.00

8. This corpoiation is eligible to satisfy its Intangible ! o
After MAY 1, 2.5 1 Fee will bei$550.00

Tax filing requirement and elects 1o do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Feas

ety

(See criteria on back) | Make Check Payatl le to Departn;'nlem of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Dl O Detete me D / P / % change [ Addition
HAME MIERENDORFF, KAY NAME
sTReeT ADDRESS 39216 N-TAMIAMI TRAIL-PMB-233 STREET ADDRESS > v ¢ z
ory-sT-2p | NAREES-FL-34110 CITy-S1-2IP 392 één NRIN AVE MARES F V/DJ
e O vet e S00004 1 92 L85 Sen
we e ~05/09/01--01144--001
STREET ADDRESS STREET ADDRESS #7332, 75 w158, 75 .
CITY-$7-2IF CITY-57-Z2iP
THLE [ belete TITLE ) Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
£ITY-ST-2IP £ITY-S1-2Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME . & g ;
STREET ADDRESS STREET ADDRESS .
CiTY-ST- 2P CITY-$1-2P :
fITLE 7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 cry-SI-2p
MmLe (] Delets I1TLE [ Change [ Addition
NAME NAME
5TREET ADORESS STREET ADDRESS
CITY-5T-2P CIrY-SI-2p

changed, or on an attachmeny with an address, withiall other like empower.

SIGNATURE:

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoweled to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if

3//5/0]

Y s98-373)

SIGNATURE AND TYPSD OR PRINTED NAME OF iGMlNﬁFFICEM 'R CIRECTOR

Date Daytirma Phone #

- CR2E03Y

(10/00)

¥



