FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000017026 - ecretary ofState

1. Entity Name

K & J BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address C -
3201 AMANDA STREET 3201 AMANDA STREET
PUNTA GORDA Fi. 33950 PUNTA GORDA FL 3395¢

AR AU R I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1081 134 Not Applicable
i Zi ountr iti
Zip Couniry R c Y 5. Certificate of Status Desired X $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R e IR Name __ .. =ceep.. e m e
R '
KLU R’ KRIS Street Address (P.O. Box Number is Not Acceptable)
3201 AMANDA STREET
PUNTA GORDA FL 33950
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. | am familiar with, and accept
the abiigations of reqistered agent.

SIGNATURE i
Signatura, typed or printed name of ragistared agent and Lite if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
« FILE NOW!! FEE 1S $150.00 9. Election Campaign Financin
 Atier May 1, 2003 Fee will be $550.00 okt Commton 7 1 e 8o
Make gfheck Payable to Florida Department of State
10. v . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE O Change [ Addition
NAME KLUEVER, KRIS HAME
sTreeT aporess | 3201 AMANDA STREET STREET ADDRESS
CITY-$1-71P PUNTA GORDA FL 33950 CITY-ST-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
crv-stze | I i Sl I S i e —
TITLE ™ pelete TMLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE (3 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE . ) ) O pslete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

12. | 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 certlfy that the information
indicated on this repart or supplemeptal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rgeaiver ardrusige-empewered o execule this report as required by Chapgter 607, Florida Statutes; and that my name appears in Black 10 ar Black 11 if
changed, or on an ata ith an & ga-gil other like empoweyed.

CBIATAC L GG 8 [ e %f%] P’[/-(i?-\fdf;’/

/SIGNATURE AND T\"PE‘J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

E

AY

CR2E034 (10/02)



