FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
_ UNIFORM BUSINESS REPORTJUBR) Secretary Of State
< nggml:ﬂE NT #P96000017287 g ' 05-01-2003 90956 001 ***300.00
KEJESS, INC.
Prin¢ipai Place of Businass Mailing Address
2847 SHADOW VIEW CIRCLE 2847 SHADOW VIEW CIRCLE
NAITEAND, FL 32751 US MATLAND, FL 32751 US
e (N
Sults, ApL £, etc. ./ Sulte, Apt. &, 610 [] GHECK HERE IF MAKING CHANGES
5722‘1’50” 7 Florida &?@-ﬂlﬂaﬂ 7 FZwa/a_, bR o 3416403 ‘mﬁﬁm
3 177/ Country 3 w7l 5. Cerlificate of Status Desred. [ Egz?quﬁff"””
6. hame and Address of Current Reglatersd Agent 7. Name and Addrean of New Reglaterod Agent
BARRETT, DORINE heme
a&:;f:l;&?ﬁ%ﬁz CIRCLE~ Se— Street Addness (P.O. Box Number is Not Accepiable)”
Gy FL | 2ip Coce

8. The above nemed entity submits this stalement for the purpose of changing its registered office or regisiered agent, of both, in the State of Plorida. 1 am tamiitar with, and acceplt
the obligations of registered agant.

+| SIGNATURE ;—;L—.Do RUnL D m) 4&/ lni/ 03

Eignatum, b 0 priotge aamd Of mgi b aghn st ks 1 adicsti {NOTE: Royine iy Auknlainalum Bgvired whan Minsaling

9. Electon Campalgn Finanging - $5,00 May Be
Trust Fung Contriution. - £ Added to Fees
QFFICERS AND DIRECTORS 1. ADOINIONS/ CHANGES TO OFFICERS AND DXRECTORS IN 19 -
e VP T Deter 0E (Charge ] Addition | B
Hane BARRETT, KEVIN L e g
STREETALORESS | 2847 SHADOW VIEW CIRCLE STAET ADDRESS 3
Lity-S1-28 MAITLAND, FL. 32761 tiv.st-yp 8
1Mme YGP : T belen M [Octange [ Addition g
NAME BARRETT, DORINE NAME
- STEEIADDRESs | 2847 SHADOW VIEW CIRCLE STREER ADDAESS
cv-51.29 MAITLAND, FL 32761 Civv-s1-21P .
Ime 71 Deee me [OCrange  [] Agdition
NAME . . NANE
STREETADDRESS ) STREET ADDRESS
Civ-51-28 CFv-s1-2iP
me : [ peter me . . Ochnge [T agdtion
NAME : L I ' - -
STREEY ADDVESS STREEY ADRESS
CIY-§1-2F Lav.st-1p
me O Detere e Cchenge [ Addition
MAME HAME
SIREE1 ADDRESS STREET ADORESS
CIY-53-28 : Ce-st-2p
" ime ) ) oeier Mie Octenge [ Addition
NAME L
STREE] AHESS SVREED ADGRESS
CITY-55-29 GAy-St-2IP
12. | hereby certify that the Information suppied with this fiing does not guallfy for the exemplion staled in Saction 119.073)), Frorida Statutes. | further ¢ertify that the information
Indicated on this report or wpplemental report 18 true and eccurale and that my signature shall have the same legat &Hfegt a3 If matks under oath; that | am an offiger or director
of the corporalion or the recelver or fruglee ernpowered o execide this report a5 réquired by Chapler 507, Florda Statutes: and that my name appears in Block 40 or Block 111t
changed, or on an attachme, clress, with all ather like empo?
SIGNATURE: _ /[ pperie . L el T _/f/l‘ri/o,B_ %02)643 7944
_SIGNARIFE AND TYPED OR PRINT EDNAME OF SIGRING OFFICLA OR (RRECTOR S Osa ¢ Caryirrd Fhiona &




