2002 UNIFORM BUSINESS REPORT (UBRY)

1. Entity Name

KEPAJI, INC.

DOCUMENT #  P94000073649

Princpal Place of Business

870 35TH CT. SW.
VERO BEACH FL 32968
us

Mailing Address
PO BOX 650519

VERO BEACH FL 3295

2. Principal Place of Business

3. Mailing Address

A

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90137 047 ***150.00

IR

00 NOT WRITE IN THIS SPACE

iV  692e650

i

City & State City & State 4. FEI Number Applied For
650541425 Mot Applicable
Zi nt Zi Countr:
P Country P ¥ 5. Certificate of $tatus Desired | $8.75 Additionat
- . . .. g [ e B . - N . __ _Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COMMERFORD, PAUL
870 35TH CT S.wW.
VERO BEACH FL 32068

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abave named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed nama of reglstered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , — .
Tax filing requirememgand elects toydo so : After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5.00 may Be
o ' y 1, - . Trust Fund Contribution. Added tc Fees
{See criteria on back) O Make Check Payabli to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PD O pelete TITLE [ Change T Addition é‘

NAME .| COMMERFORD, PAUL NAME 3

T

sTeeT aoess® | 870 35TH CT, S.W. STREET ADDRESS 3

GITY-ST-2P VERO BEACH FL CITY-ST1-21P u
—

TiMLE VD [ pelete TImLE O Change  [3 Addition | O

NAME KURUTZ, KENNETH NAVE

STREET ADCRESS | 870 35TH CT, S.W. STREET ADDRESS

OITY-ST-2IP VERO BEACH FL CITY-§T-219

e U\ ¢4 T T 7T T O delete e T TeT T T “CIThange [ Adaition |

NAME NAME

STREET ADDRESS - STREET ADGRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O Delete HILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST-2iP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TLE [ Delete TITLE [J Change  [] Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

indicated on this report or supplemental report is true an

TN

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

c¢hanged, or on an anachmev with'an address, with all other fike empowerad.

SIGNATURE: X X2l f //

" s km@‘/ Ka.ruJ:— -2/.27/0.\ JLi-§o1-4794

SIGNATURE AND TYPED WFRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Daytima Phene #




