S n

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K.N.J., ASSOCIATES, INC.

P93000040253 + =

Principal Place of Business

% KAREN BIGHOUSE
5445 ENDICOTT PLACE
OVIEDO FL 32765

Mailing Addrass

% KAREN BIGHOUSE
5445 ENDICOTT PLACE
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90152 020 ***150.00

ARV AR

DO NOT WRITE IN THIS SPACE

City & Stala City & State 4. FEI Number Applied For
- 59-3190257 Yot Applicanls
Zi Count Zi Coaun i
P 4 ' untry 5. Corticate of Sialus Oesied ~ [] 9079 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- o s R - i o " i T gt s | NEM@ e e eI ———t e i e n mre o e ——— iy

BlGHOUSE' KAREN Street Address (P.0. Box Number is Not Acceplabla)

5445 ENDICOTT PLACE

OVIEDO FL 32765

. City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agant, or both, in the State of Fiorida.
SIGNATURE
] Signatusa, typed or prated name of registered agent and e # appiicable. [NOTE: Ragistarad Agent Signallie reduized when rewsiating) CATE
9. This corporation is eligible 1o satisty its intangible FILE NOWI!* FEE IS $150.00 . . .
' - TaxMing requirement and elects Io do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
. g r¢ ’ Trusi Fund Contribution. Added 10 Foas
:. {Sea criteria on back) a Make Check Payables to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIRLE D O peletz THE [ Change  [] Adcition | S
NAME BIGHOUSE, KAREN HAME 2
STREET AODRESS | 5445 ENDICOTT PLACE STREET ADDRESS §
CiTy-57-24P OVIEDO FL 32765 Ciry-ST-21P g §
ILE O Detete T O Change [} Addilion | S
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-21P
TME (3 pelere e CChange [ Addition
I - O i ol e o : i

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 21
e [ Celete TILE [ Change (3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2P
TTLE O detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-71 CITY-S1- 2P
e ] Detete TmLE O Change [ Addition
NAME NAME
STAEET ADDRESS STEET ADDRESS
CY-S1. 2P | CITY-ST-2IP

changed, or on an atach.

SIGNATURE

of the corporation cr tha regeiver or tru:

13. Ihereby certify that Ihe information supplied with Ihis 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 it made under oath; that | am an officer or direclor
e owered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

res ! with all other like empowered.

" EGNATURA mdwpﬁ'on nm;ﬁfﬁ

lo2 467671 58°]

Chie Deytime Phons #

A




