2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

KEPAJI, INC.

P94000073649

Secretary of State

01-23-2003 90121 002 ***150.00

Principal Place of Business

Mailing Address

870 35TM CT. SW. PO BOX 650519
VERC BEACH FL 32068 VERQ BEACH FL 32965
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65{)541425 Not Applicabile
Zi Count Zi Count iti
P unry P ] ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
e - RN R r—— . Rt w= T .. Fee Required .
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Namg

COMMERFORD. PAUL Streel Address (P.0. Box Number is Not Acceptable)
870 35T CT S.W.
VERO BEACH FL 32968

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Fiorida. ) am famiifar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

10. ] | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition
NAME OMMERFORD, PAUL NAME
stee aooress 870 35TH CT, S.W. STREET ADDRESS
CITY-ST-2iP RO BEACH FL GITY-ST-2IP
TI7LE [ pelete TTLE [ Change [T Addition
NAME URUTZ, KENNETH NAME
sTREET ancress B70 35TH CT, S.W. STREET ADDRESS
CITY-5T-21P ERO BEACH FL B e } COmY-ST-2P e e - e . -
TITLE [ Delete TITLE |j Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-289

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 certify that the information
indicated on this report or supplgmental report is true 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 corporation or the receiyef or trustee empowereg 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 113f
changed, or on an attach with an address, wjth afl other I|li§_gmpowered.

SIGNATURE: -S5%7- 4798

Deytime Fhare #

T Bicrotz  ifaefas T2

-

CR2E034 (10/02)



