2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000069120

1. Entity Name

KJP & ASSOCIATES, INC.

Principal Pldce of Business

2935 NE 163ST-5H
N MIAM! BEACH FL 33180
us

Mailing Address

3741 NE 163 ST 320
NO MIAMI BCH FL. 33160-4104

2. Principal'Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
i Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90071 044 ***155.00

G R

DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%07179 Not Applicable
Zip Country Zip Counitry O $8.75 Additional

5. Certificate of Status Dasired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUNCERELLI,.KENNETH. J.
2935 NE 163 ST
N MIAMI BEACH FL 33160

Narme

-

- Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
B. 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.
SIGNATURE :
Signature, typed or printed name of registerad agant ang title ! applicabla. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
N 1 i PR} . N - '1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Flnanclng $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Added to Fees

A

Trust Fund Coentribution. )

(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | P [ Delete THLE O change [ Addition
NAME BECK, TERESA NAME : L
STREET ADDRESS | 813 CAROLINE |, #C STREET ADURESS
CITY-§T-7IP MT SHASTA CA CITY-5T-2P
TITLE v [ Detete T []change O Addition
NAME PUNCERELLI, KENNETH NAME
STREET ADDRESS | 2035 NE 163 ST STREET ADDRESS
CiTY-ST-2P N MIAMI BEACH FL 33160 CITY-§T-2IP
TITLE ’ ] Delete M [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS .
omv-stze ~ | T i OITY- 5720 T T
TME [ Delste TILE [ Change [ e22-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2iP . .
TiE [ Gelete TLE Ocrange o
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-§T-2P
TILE [ Delete TITE [ Change [ .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-§T-7P

13, | hereby certify that the information supplied with this filing does not qualiyor the ex¥mption stated in Section 119.07(3)(i), Florida Statutes. ( further certlfy that the mformanon
indicated on this report or supplemental report is true and accurat that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or trustee empowered to exe: this report as regyfired by Chapter 807, Florida Statutes; gnd that my name appears in Biock 11 or Block 12 if

3t S5 b3

7 / Date




