AY  BFL0LE0

[ 3
MIEW BUSINESS REPORT (UBR)
1. Entity Name g:‘ % ! E D
K & J CONFECTIONS, INC. =
03 HAY 1S PH 202
Principal Place of Business Mailing Address
20505 § DIXIE 7520 SOUTHWEST 174ST STREET oRETARY é}f %%‘g‘%
STE 1887 MIAMI FL 33157 ‘Ll U BRASSEE, F
CUTLER RIDGE FL 33189
Us
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O/I‘S /%?HECK HggllFr&AKlg;ﬁ)l—iANGEké)?f
City & State City & State 4. FEI Number Applied For
65_038776 1 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 ?@89 qu‘ﬁ:adéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ST CLAN, KETTH Street Address (P.Q. Box Number ] Nt;tA ceptable]
& ess (P.O. u is c
7520 SW 1718T
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this stategfen, /lor’ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aghn '
7,
SIGNATURE
Signature, lypsd /AFINEM/DT nglsleﬁd agant and tiths { applicable (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE No FEE 45 $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable/to Florida Department of State
10. OFFICERS AND DIRECTORS l 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D ] Delete TITLE ]] Change O] addition | &
HAME ST. CLAIR, KEITH J HAME SOl e 35 = E]
steeT aooress | 7520 SOUTHWEST 171ST STREET STREET ADDRESS a5, 1 NSt ;:nji T--001 ﬁ.}-, 7. 3
orrv-sr-0 | MIAMI FL 33157 CITY-ST-2IP =
TITLE D [ Dalete TTLE [ change  [] Addition %
NAME ST. CLAIR, JOHNNITA S NAME
sTREET A0DRESS | 7520 SOUTHWEST 171ST STREET STREET ADDRESS LSOOl ETTansg s
crv-st-ze | MIAMI FL. 33157 emy-51-2p 1A, 'i 18- i’l?—',im--'l" 15 %0 00
TILE , O petete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-718 ’ CITY-ST-2P
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CImy-ST-2IP

tion stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, wil her like, i

SIGNATURE: ___ SIGNATURY D 5102
SIGNATURE AND TYPED OR FR!?T /yﬂme of- Wmcsn OR Dae ] Caylime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemeéntal report is true and accurate and that m:
of the corporation or the receiver or trustee empowered to exacute i

oS P37 5P

LAY




