FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

OUIOOWLS

DOCUMENT #  P02000014573 Secretary of State
1. Entity Name 03-27-2003 90084 037 ***150.00
RJKP, INC.
Principal Place of Business Mailing Address
1025 N FLORIDA MANGO RD STE 3 1025 N FLORIDA MANGO RD STE 3
W PALM BCH FI, 33409 W PALM BCH FL 33409
I N AT
|=oz.€:_ﬂ,or:\.d.c- _Morco “p} Suie 43
; te Aot # Blo. = T e e
Suite, Apt. #, etc. J Suite, Apt.#, elc. [ CHECK HERE T MARING CHANGES - -~
City & State ' City & State 4, FEI Number Applied For
Lriorida /WPQ_ + O] 05 G Y¥SE O ~[— [noAvpicas
A | s
}Z; L'D ﬁ' Clﬂfs‘.A Zp Country 5. Certificate of Status Desired O gg‘gesql‘ﬁ?:c""mal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JIMENEZ, RALPH e SAme
“Btreet Address (P.O. Box Number is Not Acceptable)
1025 N FLORIDA MANGO RD STE 3 o
W PALM BCH FL 33409
City FL Zip Code

Jatement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | &m familiar with, and accept

o &’pk _)lm&n(."zn ?/&f//oj’

8. The above nameg entity submits th
the obligations of registered a

SIGNATURE

Signalure, typad or p¥ited name of registered .gem and title | plicabla ﬂ? E: Registered Agent signature ’equi!ad when reinstating) DATE
s s B ENOW I EEEAS- 150,00 m cemmem e = e B Ty Sy v =00 —
g ) - . eclicn Lampaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. ¢ [ fdd.ed 1o~;23;sa °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPP 1 Delete e O Change [ Acdition | &

NAME JIMENEZ, RALPH NAME S

street aporess | 1025 N FLORIDA MANGO RD STE 3 STREET ADORESS 3

omv-s-z2 | W PALM BCH FL 33409 CIry-81-2p g
[

THLE DvsS [ pelete LE [ Change [ Addition g

HAME JMENEZ, KATHLEEN A NAME

smaeet ap0Ress | 1025 N FLORIDA MANGO RD STE 3 STREET ADDRESS

CITY-ST-2IP W PALM BCH FL 33400 CITY-ST-2IP

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY- ST-21P

TIe (3 Delete TITLE _ . [Ocrangs -_ [ Addition | *-

NAME L B T )

STREET ADDRESS . -7 ' STREET ADDRESS

CITY-5T-2iP CiTY-ST-7IP

ILE (1 etets ME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE 7 Delete TITLE ] Change [} Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is lfue 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 carparation or the receiver or trustee e red to execute this report as required by Chapter 607 ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add all other lik

erpRowerad.
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SIGNATURE AND TYPED OR PRINTED RAME OF slehﬂOFFlcen ORDIRECTOR /] Data ~F . Dapbgfhone? ;7 . AL




