2001 UNIFORM BUSINESS REPORT (UBR) FILED

1.

DOCUMENT # P95000054490 May 11, 2001 8:00 am
1. Ertiy Narre - Secretary of State
KAJOMON ENTERPRISES, INC.
‘ 05-11-2001 S0058 033 ***150.00
Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD 8951 BONITA BEAGH ROAD
SUITE 525 SUITE 525
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
s ST IO TR ERAII
Suite, Apt. #, ete. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 685593567 Applied For
Not Applicable
2tp Country 2l Country 5. Certificate of Status Desired (| $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MONDRY, JOSEPH ,
8951 BONITA BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 525
BONITA SPRINGS FL 34135
City !}j'ﬁ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wndrz.  SISEFH JF Poados 07//;15/ )

SIGNATUR

}S{.g. bture, ‘,yp% prmleé name oﬂegisfared agent aW anpucable (NOTE. Registered Agent signature required when reir a ing} JA o
9. Thi cor bration is eligible 1o satisfy its Imamg\bte FILE NOW! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay Bo
Tax g requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. | Add'ed o Fe)és
{S2E critenia on back) O flale Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinLe b 1 Delete TME [ change [ Addition
NAME MONDRY, JOSEPH MAME
street anchess | 8951 BONITA BEACH ROAD, SUITE 525 STREET ADDRESS
crr-s-z¢ | BONITA SPRINGS FL 34135 CATY-§7-2P
TLE D O Delete TITLE [ Change [ Addition
NAME MONDRY, KATHRYN M NAME
streeT anoness | 8951 BONITA BEACH ROAD, SUITE 525 STREET ADDRESS
cry-st-z¢ | BONITA SPRINGS FL 34135 CITY-5T-2IP
TITLE 1 Delete e [) Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CHTY-§T-71P CITY -ST-2IP
JITLE [ pelete TITLE [ change [ Actition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21p cIry-s1-2Ip
TITLE [ Delete TITLE ) Change  [J Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZiP
TITLE 7 pelete TITLE 7] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality 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 if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

4 ‘
m&*“""@ﬂ*‘* j ;114,414‘/411 Il" /,‘ IIII.’ ,_,A ////’A ’AI. ﬂ (1510 ? - ¢7Q/

[SIGNATURE AM) PED O PNTED NAME OF SIGNING OPFICER OR DIRECTOR J Dafe

Daime Phone #

4 ’ 7

CR2E034 (10/00)



