2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

DOCUMENT #  P93000040253 Secretary of State
1. Entity Name 05-05-2003 91399 008 ***150.00
K.N.J., ASSOCIATES, INC.
Principal Place of Business Mailing Address )
% KAREN BIGHOUSE % KAREN BIGHOUSE «UUqu4g s
5445 ENDICOTT PLACE 5445 ENDICOTT PLACE
DR AR
2. Princip!a'=l Place of Business 3. Mailing Address
i
Suite, Agt. #, elc. Suite, ApL. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Numper Applied For
59-3190257 Not Applicable
Zip Country Z Country 5. Cerlificate of Status Desired O $8.75 ddiional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BIGHOUSE’ KAREN . Street Address (P.O. Box Number is Not Acceptable)

5445 ENDICOTT PLACE
, OVIEDO FL 32765

City FL Zip Code

8. ;The above narmd
the cbligation f

tity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
istered agent. )

S Urrdon O3

SIGNATURE
Sigr}alure. typexd or printed name of registered agant and titla if applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 ‘ - )
. 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added {0 Fees
itake Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS l 11, ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIILE )] O pelete TITLE ' [ change [ Addition
NAME BIGHOUSE, KAREN NAME
STREET ADDRESS | 5445 ENDICOTT PLACE STREET ADDRESS
CITY-ST-ZIP OVIEDO EL 32765 CITY-ST-2IP
TIRLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE . [ pelete TITLE [J Change ] Addition
NAME [ . ) NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O oelete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {1 petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

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 cerlity that the information
indicated on this report or supglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rgeeiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrheht With an address, with all other like empowered.

SIGNATURE: _ YONWMZTTURE REGUIRTS R0t j4 4161 S
wwﬁ j:)FFICER OR DIRECTOR R Dals Daytime Phone #

AL S

CR2E034 (10/02)



