2001 UNIFORM BUSINESS REPORT (UBR})

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90014 031 ***150.00

DOCUMENT # P94000082517

1. Entity Name 4

K J ELECTRONICS, INC.

Principal Place of Business

104 GRIZZLY BEAR PATH
ORMOND BEACH FL 32174-2980
us

Maiting Address
104 GRIZZLY BEAR PATH

ORMOND BEACCH Ft 32174-2980
us

2. Principal Place of Busingss 3. Mailing Address

A

WU RN

Suite, Apt. #. eto, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RQ-3978870 Appled For
Not Applicable
Zip Countr Zi Countr i ional
’ Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TINSLEY, GARY W Stroet Address (P.0. Box Number is Not Acceptable)
i) ress-(P.0O. Box Number is Not Acceptable
213 SILVER BEACH AVE P
DAYTONA BEACH FL 32118
Cit (il Zip Code
¥ FL
8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Sanaura, yped or orted name of registered ager: end tits i applicable. {NOYE: Aeg stored Agont signature required when reinstating ) DATE
9. This corporation is eligible to eatisfy its Intangible FILE NOWN! FEE IS $150.00 ‘ R :
- El t NG
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. Election Campaign Financing $500 May Be

! {See criteria on back) O Wake Check Payable to Depariment of State Trust Fune Contrbution. Added to Fees
! 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
| TTRE D 1 Delste LS C1cChange [ Adidtion
| NAME ABBONDOLO, KATHLEEN HARE
stzeranoress | 104 GINGER BEACH PATH STHEE ADURESS
CITY-ST-2IF ORMOND BEACH FL CITY-3T-7iP
TITLE D [ Deleta THLE Ul change O] Adediien
HAKE ABBONDOLO, JOSEPH NAKE
sineer sooress | 104 GINGER BEACH PATH STREET ADDRESS
CITY-ST-2IP CRMOND BEACH FL CITY-5T-21P
1ITLE 1 Delete TITLE ] Charge (3 Adeion
NAME HANE
SIREET ADDRESS STAEET ADDRESS
CITY-5T-2if [ATY-3T-717
TITLE [ Deiete TITLE [ Changz T Additicn
MANE AN
STREET ADDRSSS STREET ADDRESS
CITY-ST-2P GiTY-5T-7I9
TI7LE 1 Delete TITLE [JChange [ Acdition
HARE HAME
STREET ADDRESS STREST ADCRESS |
CITY-ST-ZIP CIrY-53-1p i
AATLE [ Delete TITLE [JChange [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does net qua'ify for the exemption stated in Section 119.07(3)i). Florida Statuies, 1 further certify that the informat'on
indisated on this report or supplemental report is frug and accurate and that my signalure shall have the same legal effect as if made under oath; that | arr an office or diceclor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in 3lock 11 or Block 12

changed. or on an attachrrient an address, with all other like empowersgl,
L= )T LTRASLTE)
7 " rd

Date Dy

SIGNATURE:

re Phsng

‘—"Wﬁn’ﬁas A?TYPED OR PHINTED NAME OF SIGNING GFFIGER OF DIRECTOR

¥

CR2E034 (10/00)



