2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049790 May 22,2000 8:00 am

1. Entity Name

CJKJL. INC. Secretary of State

05-22-2000 90063 010 ***150.00

CR2E034 (999}

Principal Place of Business Mailing Address
222 FOXCROFT DR E 222 FOXCROFT DR E
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5611
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3451601 Not Applicable
Zi Count Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desired | $8'75 A.dd't'c’"al
. C Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name = .
: I , Tosephs Fatecnostro ( QGCWW?‘}
LOPEZ, JOSEPH A : &
Street gress (%E,K Nu W”@‘ce ) #
222 FOXCROFT DR E ) 7 . /03
PALM HARBOR FL 34683 ( . -
7) 305 855-7355
City ~ Zi e,
/7 1¥)18977 FL | *5%7¢/
8. The above na tement for the purpose of changing its registgred cffice or registen ent, or both, in the State of Florida.
——— /
- W > y 4 3)/50
i . ma of r;g"aered agent ang hlle It applicabje’. {MOTE. Registgibd A signatfa requited when reinstating) DATE
wwr: i"lg':fe[?ez?ufiyd'fQZ‘ang'ble 10. Election Campaign Financing $5_00 May Be
G requirement a § 1o da so. Trust Fund Contribution. O Added to Fees
(See criteria on back) | -
11. (jFFICEFiS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE DCEQ O Delete TITLE [J change [ Addition
NAME LOPEZ, KELLY A NAME
sTreeT anoress | 222 FOXCROFT DR E STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2P
TILE DP 3 Delzte TITLE [lchange [ Addition
HAME LOPEZ, JOSEPH A NAME
streeT poress | 222 FOXCROFT DR E STREET ADIRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-ZIP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
| STREETADORESS | STREET ADDRESS . .
VLR e | s O ity S ey e - - -
oTy-§1-7p CITY-ST-2IP
TILE O Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TNLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
e . ' O oelete TITLE [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-2IP
13. | hereby certify that the information supplled with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or suglemental report is g and g ate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
Y Z ite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowersd W
HENIRE N TS f 7. 2.
LA sey A lopel. Spy/ bo  TZ7- T73-5/&/
P NING OFFICER OR DIRECTOR Datd 4 Daytme Phone #

— —

o el



