2002 UNIFORM BUSINESS REPORTY (UBRY) ADr OZFIZ%E?S'OO am

DOCUMENT #  P98000010522 ecretary of State

1. Enlity Name

NJKA, INC. 04-02-2002 90917 021 ***158.75
Principal Place of Business Mailing Address

1513 JUNIOR GOURT 1513 JUNIOR GOURT

LEHIGH ACRES FL 33971-2045 LEHIGH ACRES FL 33971-2045

A AR ARG

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0809(1)4 Not Applicable
zp Country ap Country 5. Certificale of Status Desired b7 $8'75 Additional
Fee Required
- - - 6, Name and Address of Current Registered Agent o= et - = 7. .Name and Address of New Registered Agent _ __
Name
H“'L’ KAREN 8 Street Address {P.C. Box Number is Not Acceptable)
1513 JUNIOR COURT
LEHIGH ACRES FL 33971-2045
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
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporaﬂqn is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampign Finarcing $5.00 May Be
Tax f\l|qg requirement and efects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D i [ Detete TITLE O change [ Addition
NAME HILL, LAURENCE'M NAME
STREET ADORESS | 1513 JUNIOR COURT STREET AGDRESS
crv-st-zp [ { FHIGH ACRES FL 33971-2045 CTY-ST-21P
TITLE D O pelete TILE ] change [ Addition
NAME HILL, KAREN B NAME
STREET ADDRESS | 1543 JUNIOR COURT STREET ADDRESS
omv-si-2p | (EHIGH ACRES FL 33971-2045 oimv-si-z¢
e - - T T T e o Elpelete = —f e - - - - : == =~ - - -={JcChange [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O vefete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP § CITY-ST-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe, ike empowered.

SIGNATURE: 3-24-07 739l 4559

NING OFFICER OR DIRECTOR Dats Caytime Phane #

AV B2YZHY0

CR2E034 (9/01)



