2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KJB PROPERTIES, INC.

DOCUMENT #  PO0000046744

Principal Place of Business

342 GERMAIN AVE
NAPLES FL 34108

Malling Addrass
P.0. BOX 111330
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91521 001 ***750.00

AV

DO NOT WRITE IN THIS SPACE

MIERENDQORFF, KAY
342 GERMAIN AVE
NAPLES FL 34108

City & State City & State 4. FE) Number Applied For
59-3664859 Not Applicable
Zi Count Zi Co
P untry P untry 5. Certificate of Statlus Desired O t§ese gesql_‘:gg"t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

{NOTE: Registered Agent signature required when reinstaing}

DATE

——48.. This.corporation.is eligible tn satisheits-Intanghle o

Tax filing requirement and &lects to do so.

El E-NOWIH -FEEAS $150.00...
Aﬂer May 1, 2002 Fee will be $550.00

10— ErECtion Caripaign Fmancing
Trust Fund Contribution.

==eh00 WAy BE
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP O Delete TTE [l Change [ Addition
NAME MIERENDORFF, XAY NAME
sTRzeT aporess | 342 GERMAIN AVENUE STREET ADDRESS
cry-st-zie | NAPLES FL 34108 CITY-S7-2P
TITLE T Defete TITLE [OChange [ Addition
NAME HAME
STREET ADDFRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7IP
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-21P CITY-S1-21P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2P J
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-ZP

indicated on this repari or sul

changed, or on an attachmen

SIGNATURE: SV

of the corporation or the receibar or trustee empo
jth an addrass,

lemenital report is fue and accurate and that my si
red to execute this report as
all other like erhjpowered.

A ) [A0) 1002

TR

13. | hereby certify 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
gnature shail have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Flerida Statutes; and that my name appears in Block +1 or Block 12 if

4l $9%8-3737

SIGNATURE AND T\‘SED onvlmeo NAME OF snem

fsrﬂcm OR DIRECTOR

Date

Daytima Phane #

AV 9G866#0

CR2E034 (9/01)



