2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034367 Mar 15. 2000 S:00
1. Entity Name ar 9 . am
KBJ ENTERPRISE, INC. Secretary of State
03-15-2000 90136 025 ***]158.75
Principal Place of Business Mailing Address
5423 NO. STATE ROAD SEVEN 5423 NO. STATE ROAD SEVEN
TAMARAC FL 33319 TAMARAC FL 33319-2921
LUUVUIERINY
r T T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%0467 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, KENNETH § Street Address i
! (P.O. Box Number is Not Acceptable)
5423 NO. STATE ROAD SEVEN
TAMARAC FL 33319
City FL 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.

SIGNATURE
Signatura, typed or printed hame of ragisterad agent and ttle f applicable {NOTE: Registerad Agent signature required when reinstating) DATE
oo mamontason o " | At MAY, 2000 Feo wil bosaston | 1% EecionCanpaignFrarcng - $5.00 i go
o : 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME RODGERS, KENNETH B NAME
sreeT ADAESS | 920 S.W. 118TH TERRACE STREET ADDRESS
CITY-§T-2P DAVIE FL 33325 CITY-§7-21P
TNLE D [J Delete TITLE [ Change [ Addition
NAME DAVIS, BRADLEY P NAME
streeT aooress | 431 S. HIATUS ROAD STRECT ANDRESS
CITY-§7-21P PLANTATION FL 33325 cimy-51-2p
TLE [V [ Delete TNLE [ Change [ Addition
NAME DAVIS, VIRGINIA J NAME
street a0DRESS | 431 S. HIATUS ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex & Thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addrgss, with eplike emppwered.
SIGNATURE: Mﬁ LA Rapesa P Do Iz e (EDSV\ YR SHh|

aytime Pfone #

GNATURE ANDTYPE[ﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ~J Date =

CR2E034 (9/99)



