FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am
DOCUMENT #  P97000051762 Secretary of State

1. Entity Name

KJR INK, INC. : 07-24-2002 90140 039 ***150.00
Principal Place of Business Mailing Addrass

7859 SPRINGFIELD DRIVE 7889 SPRINGFIELD DRIVE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

: AP A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" e T e g T e P et e - R - . e e e o L -
City & State City & State 4. FEI Number 65'0756993 Applied For

Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNER‘ KARYN ' Street Address (P.C. Box Number is Nol Acceplable)
7859. SPRINGFELD LAKE DRIVE
LAKE WORTH FL 33487

. 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, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad of printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature recuirsd when reinstating} R DATE
9. This corporation is eligible 1o satisty its Infangible | "= FILE:NOW!!!* FEE1S $550.00 ~ = 1 . . g —
-~ 10. Elect Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee willbe $750.00 Triztllgzrlc(zjaggrilr?l;‘utilonn " O fdsd.e%?ohgzzs °
(See criteria on back) 8 Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN'11
me - | PSID [ Defete TME g e T [ change [ Addition
NAME JENNER, KARYN N NAME
STREET ABDRESS | 7859 SPRINGFIELD LAKE DRIVE STREET ADDRESS
CITY-5T-7IP LAKE WORTH FL 33467 CITY-ST-2IP
me - [ pelete TITLE [Jchange [ Aadition
NAME ) NAME . .
STREET ADDRESS |~ T T T s ) STREET ADDRESS | o TTThTmTTTTTTETEE T o
CITY-ST-2IP CITY-ST-2IP
TILE : [ belete TITLE [ change  (J Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
EITY-ST-2IP CITY-ST-71P
TILE [ telete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered. .

YAV UEY) WtQ,Q ‘O& 5ol L0053

AWE OF SIGNING QFFICER OR DIRECTOR ” ‘ Date '/ Daytime Phone #

SIGNATURE:

CR2E034 (4/02)

P _ |

—— —— ———— e - o T S —— S A" Aot "Bttt * BABASE ! Rl N Ak s

MEA s A S— —— i -




8 B
www.k]rink.com
kirink@earthlink.net

. T TV e e e e e

7 85 ¢
springfleld lake dr.
lakeworth, tl 33467

tel.....561.642.0053
fax....561.642.2524

7/23/02

To whom it may concern,

KJR Ink, Inc. did not receive prior notice informing them that filing fees were
due. I have enclosed a check for $150.00 respectfully.

Sincerely yours,

Karyn Jenner




