2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K & J BUSINESS SERVICES, INC.

PO1000017026

Principal Place of Business

321 AMANDA STREET
PUNTA GORDA FL 33%50

Mai\ing Address

3201 AMANDA STREET
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90159 023 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINU tjg;, , \ Applied For |
Z - /09 (/\? ‘/ Not Applicable :
Zi Count Zi Count iti
P &4 P i 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal !
sl o P PR e ore e o) P — - mfom = eEm comm g e o oo o 06 Required . - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
Name i
KLUEVER’ KB!S Street Address {P.O. Box Number is Not Acceptable) .
3201 AMANDA STREET ;
PUNTA GOHDA‘ FL 33950 i
e "
City FL Zip Cede 5
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. a
SIGNATURE |
Sigrature, typad or prinlad name of registared agent and title if appiicabla, (NOTE: Registarad Agent signalure required whan reinstaling} DATE ]
9. ihls’ﬁprporatlgn is elwglblg thJ satls;fy(\jls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo :
ax filing rgqmremenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘
(See criteria on back} a Make Check Payable to Department of State ;
11. CFFICERS AND DIRECTORS F 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
THLE PD O pelete TITLE [ ¢hange [ Addition § J
NAvE KLUEVER, KRIS NAME ) 2
STREET ADDRESS | 3201 AMANDA STREET STREET ADDRESS § ¥
crv-st-2¢ | PUNTA GORDA FL 33950 o-s1-2p g |
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
SMLE= = = = mememme s e = e T By MLE ST o T T e L e s e e o =] Change <= (2 Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P oo CITY-5T-2IP
TITLE " O Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-$7-2IP
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
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 oath; that | am an officer or directar
of the corporation or the recelyer or frustes-errpayered tg.executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach thAn agd all gther like empowered. .
™

SIGNATURE:

T N
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phore #




