2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

P95000069120

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90148 019 ***155.00

1. Entity Name
KJP & ASSOCIATES, INC.

Principa! Place of Business
2935 NE 163 ST

5H

N MIAMI BEAGH FI. 33160
us

Mailing Address

3741 NE 163 ST

325

N MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

/L850 =117 (L//ms A

RS OR M B

PUNCERELLI, KENNETH J..

2935 NE 183 ST 3
54 ¥
N MIAMI BEACH FL 33160

Sutte, Apt. #, etc. Suite, .Ai‘?_# ele. [ CHECK HERE IF MAKING CHANGES
Sof .
City & State City & State F 4 4, FEI Number Applied For
3 UVI“L’ /S /g hY l 65‘0607 179 Not Appiicable
Zp Country Couyntry ' I , $8.75 Additional
33 /é D /”IBMI M 5. Cemﬂcate’of Sl-atus Eeswed ) ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligaticns of registered agent,

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed nam:é of registerad agent and tide if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wl[l be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

7 $5.00 May Bo

Added to Fees

10. “+. QFFICERS AND DIRECTOQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11

L VP o O Delete TITLE [ change [ Additicn
NAME BECK, TERESA " . HAME

staeer aooress | 813 CAROUINE , #C STREET ADDRESS

CITY-5T-ZIP MOUNT SHASTA CA 96067 CITY-ST- 21

TILE P [ petete TILE O Change [ Addition
NAME PUNCERELLI, KENNETH HAME

STREET ADDRESS | 2036 NE 163 ST STREET ADDRESS

or-st- 2P .| N-MIAMI.BEACH.FL.33160 _ _ . _ __ .. _ . jeme-stae

TITLE ST [ pelete TMLE Tl Change [l Addition |~
NAME PUNCERELLI, BARBARA W NAME

STREET ADORESS | 2835 NE 163 ST STREET ADDRESS

orv-si-2p | NORTH MIAMI BEACH FL 33160 Girv-sT-2°

TILE VP O Delete TITLE [ change ] Addition
NAME COSALE, LISA NAME

STREET ADRESS | 3735 PIEDMONT ST STREET AGDRESS

CITY-ST-2IP HOLLYWOQD FL 33021 CITY-5T-21P

TITLE O] Delete TME [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 Delele TILE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P o CITY-ST-2IP

12. lherebycertlfythatthe information supplieg, with this fili

Hoes noyQuality for the exemption stated in Section 119.07(3)(i),

accural# and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

this report as required by Chapler 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
d,

). Florida Statutes. | further certify that the information

Gnceret) /2 s

Date

Daytime Phone #

AY  0292/20

CR2E034 (10/02)



