——

e
DOCUMENT #  PO0O000072540 Apr 22, 2002f8:00 am
1~ ey Name ecretary of State .
KJS ENTERPRISES, INC. 04-22-2002 90254 017 ***150.00
Principal Flace of Business Mailing Address
855 RICHLAND AVE. 855 RICHLAND AVE. CUDUIAJJY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 v
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3661589 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired B $8‘75 Additionai
Fee Required
- 6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent
Name
SM"H‘ KATHI'EEN A Street Address (P.O. Box Number is Not Acceplable)
855 RICHLAND AVE.
MERRITT ISLAND FL 32953 )
L : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE
signatura, fyped or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. o e . "
9, I_hrsfggrporatan is ehglbls t? sausfy(;ts Intangible At Fll.n.nE N?‘;)(!)g I";EE ls|||$b1 50;5(;0 0 10, Election Campaign Financing $5.00 May Be
ax \Im_g r,equwrement and elects to do so. er May 1, ee will be $550. Trust Fund Contributior:. Added 16 Foes
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ change [ Addition §
NAME SMITH, KATHLEEN A NAME 2
sTreeT ADDRESS | 865 RICHLAND AVE. STREET ADDRESS §
orv-s1-2¢ | MERRITT ISLAND FL 32953 cmy-51-2¢ i
TITLE D [ Delete TTLE [ Change [ Addition (C_C)
NAME SMITH, JOSEPH N NAME
STREET ADORESS | 865 RICHLAND AVE. STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE p—— O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE Iy [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE: [\ Aﬂﬁé;_\

R DIRECTO




