2003 FOR PROFIT CORPORATION /'

UNIFORM BUSINESS REPORT (UB
PO0000074884 g

S

PO0O0O00074884

LS OEKY NS

DOCUMENT # - >
1. Entity Name d ’%4,3 Fl L E_ D N
KJ ENTERPRISES OF FORT MYERS, INC / 25
' ‘ i SRS .
s 03 AUG 29 py 2232
Pringipal Piace of Business Mailing Agdress . SECRET'&\R Y OF' f) T-"*‘- TE
TALLAHASSER Flonina
inshgenasunnm;ms&s :'o 80X :r:: oo SLLAHASSER FLORIDA
Sulte, Apt. §, gte. ' “Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
=2 0% #)
City & Stat City & State M 4. FEIl Numbar Applied For
Forb Myens €L | ™™ Fr My 00101858
Zip ~7 Couniry Zip County . $8.75 addiiional
3 3q O \ Le e L 35q O ‘ ! 2, € 5. Certificate of Status Desitad a Foe Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - —— e . —— T —_ . ‘_Elar.PB.‘-___._‘ B )
BAPTISTE, KERLINE J : A b I L Lol
Street Address (P.O. Box Number is Not Acceptable)
6308 PANTHER LANE -
E4 e
' FT MYERS FL 33919 L - cy FL | Z»Cou
_B. The above named ghtity subi ‘i“t,s-_thl atement for the purpose of changing its tegistered office of registered agent, or both, in the State of Flotida, | am familiar with, and accept
the obligations of leregfagen .
SIGNATURE v/ /:}/—" ,
- = afnylre. M?D'ﬁ?‘“ of ragistanad agens and titls if apphcabie NOTE: Ragisterad Agant signalire requitad when reinsialing) DATE
oy SO FESIS SO0 8 Gecion Campaign Francng _ $5.00 oy 5o
Make Check Payabls to Florida Dopartment of State Truet Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P o O Detete e T Crange {7 Addition | &
NAME JEAN-BAPTISTE, NAWE A
srreer annkess | 6308 PANTHER LANE #E4 STREET ADDRESS §
or-s-ze | FT. MYERS FL 33919 CITY-ST-2F i
" oc
TITLE [ Detets TITLE O Change [ Acaition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE [ Dalete TIME [ change [ Addition
NAME NAME -
1" street abpRESS"| ™= ~" T e st e e e STREETADORESS J. . _ _ . = -
oOTY-ST-TP CITY-ST-2P Tt e e =
TME CJ Deiste e O change {1 Addition
NAME NAME
STREET ADDRESS SERZET ADDRESS
LiTY-SI-2IP CIny-§7-ZP
TITLE "1 Delets TILE O Change (] Addition
HAME MAME _
STREET ADORESS STREET ADDRESS Ts
CITY-ST- 7P : CITY-$T-2Ip L t
wme -0 1 . - - B Oosers . TMLE L [ Change  [] Addition
RAME ) . ] NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CITY-57-21p

12. | hereby certily tha the Infarmation suppfied with 1his filing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Stututes. | lurther cenlify thal the information
. indicated on this reporl or supplamgntal report i 8 and accurate and that my signature shall have the same legal eflact as if mada under oath; that | am an officer or director
of the corporation of the receper ¢ trustes o Wowered to execute this repart as required by Chapter 807, Florida $tatutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachmeit wih an addregl] with all other ke pmpowerad. .

SIGNATURE: 7 NOLLERE NERINRED |fopy fale  Slih 9L 45%




