.,

2001 UNIFORM BUSINESS #ﬁpoﬁ NT (unn) 4130 FILED
DOCUMENT # P97000051762

KJR INK, INC. 04-30-2001 90380 036 ***150.00
Princlpal Place of Business Mailing Address
7859 SPRINGFIELD DRIVE 7089 SPRINGFIELD DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 30467 . .
us us T v
L R e
S S VR M A
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-0756998 Not Applicable
Zip Country Zip Country - - $8.75 Additiona
5. Cartificate of Status Desired 0 Foo Roquired

7. Name and Addross of New Hegistered Agent

6. Name and Address of Current Reglstered Agent
. Name

— - JeniNER,- KRN

) JENNER, KAHYN Streel Address {P.O. Box Number is Not Acceptable)
4731 NW 10 ST #112

PLANTATION FL 38313 785q éonm@:c:lck Fake Drive

e o ™ hake (00 HA FL | 5667

| 8. The above named entity subrmits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Forida,

4lia[o]

SIGNATU -
eef] name of regivioredl agent #nd title if applicabia. {NCITE: Rax. staced Agent sigruture reguiied when reinstalig) DA
9. This corporation-is etigible-10 satisty its Intangible FI'I_.E NOWIIL.FEE IS $150.00 10. Election Campaign Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund anu?:ulicn. e f‘?dgeol:aey“m
(See crileria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PSTD £ Detts e psTD 0 . choge [ Addtion
NAME JENNER, KARYN NAME TenyNER . KA Q‘f Of we
STREET ADDRESS { 4731 NW 10 ST #112 STREET ADGRESS | 170 GQ¢ Sm Eield roke
cr-SIZP | Py ANTATION FL 33313 onY-57-20 cHh, FL 3347
TIE [ Dalets TME Clchangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mE . 3 peiste uts Ochange 3 Addltion
NAME NAME
STREET ARDORESS 3 o WcmTeoDRess | . . L
omv-st-or | i ) CiTY-5T-2P :
TME . [ pelets e O change {3 Adaition
KAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-AP CITY-ST-2P
TIE . Ooeate - Cf mME O)change ] Addition
NAME NAME.
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP erry-sT-219
TTLE O Deiete me O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i). Florida Siatutes. | further certify that the information
indlcated on this repor or supplemental report is true and accurate and that my si Jnalure shajl have the sams legal eflect as if mada under cath; that | am an officer or direclor
of the corporation or the rel:%‘ a1 or trustea empowered lo executs this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeny with an address, all other like ampowered.
\ 714 /Ol

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNIG OFFRCER O B AECTOR Cpte / Daytime Phone #

CR2E034 (10/00)

= May 24, 2001 8:00 am
1. Enty Namo Secretary of State



