o 9/17/01—9, )
iy 0009-033-$550.00-$550.00

: g !
2001 UNIFORM BUSINESS REPORT ({BR)
DOCUMENT #  PO0000062320 bz
1. Ertity Name .
KMJ TECHNOLOGIES INC. FILED
Ol QCT -5 MM 10: 33
Principal Place of Buslness Mailing Address ' TATE
|: 116680 WATERBEND COURT. .| + &+, . . . . VIGODWATERBEND.COURT. .- ..» +... - o2 <o cvne . -QECGRETARY OF S
WELLNGTON FL 0414 WELLINGTON FL X4t : TEEE%\HA;SSEE FLORIDA
— AT AT
Sufte, Apt. #, elc. Suile. ApL. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI wa; _ 1 D Z Z :]- ? q :;;:12:1: I!::;b'e
Zp . Counlry i Country 5. Certificate of Status Desired [ fg;fq 3:’:‘;““3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agenl [ —
. v, = e e e T T e ST =
NOGAJ, JOHN Street Address (P.O. Box Number is Not Accepiable}
11660 WATERBEND COURT
WELLINGTON FL 33414
" City FL Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida,

SIGNATURE

Sighatus, typed or printed nama of regisizred agent and bl If applicably. {NOTE: Registared Agem EignazLse required when reirslating) DATE
9. This corporalion is eligible to satisfy its Intangibte FILE NOW!I! FEE IS $550.00 ation C e Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E :‘ st‘lc;:n daén;);?t:\mi:.lancmg O fdsc!.e?:lenh;ae: ;33
(See criteria on back) Make Check Payable to Department of State o
1", OFFICERS AND GIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PCEO I oelets TME Ochangs [ Addition
NAME NOGAJ, JOHN NAME
STREET ADDRESS | 116680 WATERBEND COURT STREET ADCRESS
cmv-st-2p YWELLINGTON FL 33414 CATY-5T-21P
TmE T 3 etete ME Dl crange [ Adcition
NaME NOGAJ, HELEN NAME
STREET ADDRESS | 11660 WATERBEND COURT STREET ADDRESS
orv-s1-22 | WELLINGTON FL 33414 cy-sr-ap
JpmE e e 3 Delete TINE . [ Change (] Addition
AME ——— e -—--V-.-_..‘V—. NANE ™" -"‘ 1. ... .- -_5'_?:;:;:,”," — R
-~ |~ STREET ADDRESS | ~—=—— —~ = - — e STREET ADORESS
CITY-ST-2P CrY-sT-2P
TmE [ petete TNE ) change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cmy-Sr-2P 0 A
TITLE [ velete TE [ changs  (J Acartion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-TP CIFY-51-DP
e 1 Delete i U Ol change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP CliY-$T-2p

13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information”
indicated on this report or supplementat report is true and accurate and 1hat my signature shall have the same legel effect as if made under cath; that ! am an officer ar director
of the corporation or the receiver og lrustee empowered to execute this repari as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aftachment yfittf an ghtdress, with all other Tke empowered. :

SIGNATURE:

iEn N'ach T Trtaswrer

7R N

CR2E034 (5/01)




