2000 UNIFORM BUSINESS REZORT (UBR)

FILED

DOCUMENT # P98000017247

1. Enmtity Narme

KAJA OF NAPLES, INC.

Jul 20, 2000 8:00 am
Secretary of State

04-13-2000 90105 028 ***150.00

L

Mailing Address

521 NEOPOLITAN WAY
NAPLES FL 34103

Principal Place of Business

521 NEQPOLITAN WAY
NAPLES FL 34103

18768

2. Principal Place of Business 3. Mailing Address

IARC ARG RO

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HUENEFELD, LEROY il
521 NEOPOLITAN WAY
NAPLES FL 34103

City & State City & State 4, FE! Number Applied Far
59-3495091 Not Applicable
{ i . ni - s "
Zp 7Country - ap ountry 5. Centilicate of Status Desired d $8'75 'ofdd't'unal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = — Tt st T e AName-—"‘“’——-—.-"——-———-*‘,;r- —— — o —— — e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageant, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Ragislered Agent signature required when reingtabing)

DATE

9, This corporaticn iz eligible to satigfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Axdded to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Defete TITLE SECRETM Dl cChange {3 Addition
NAME HUENEFELD, LERCY I NAME LORRTTA venNETeS
STREETADDAESS | 529 NEOQPOLITAN WAY STREETADDRESS (S 1 N Ba Poeruu Lo .
CITY-ST-7P NAPLES FL 34103 CTY-ST-2IP AL L, AYlo2 :
TITLE ’ T Cbewe  Kme T T 0 7T R et = e = Change =[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CATY-ST-2IP CITY-ST-2P . .
TITLE {3 oeleta TILE {Jchange £ Addition
NAE [ [t T T R HAME - ""“""'““——'-"‘-s—‘——-—-—-ﬂ-——-‘-q—a-._:““—-n——-‘ . ~ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS ~STREET ADDRESS
L CITY-ST-2P CIY-$1-2P
THLE [ Delete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repaort is true and accuraje.and 1
of the corporation or the receivey™ rustse empowered 1o exegdle th

bred.

s the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. [ further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

ghort ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

GY S4B

Data Daytima Phone #

1-10~-0%
gl




KAJA OF NAPLES, INC.
DBA AEROQ COLOURS
521 NEAPOLITAN LANE

- NAPLES, FL 34103

"'""" El.a?.tb\ D

OuUs . Hompeees A
NalonsBank

NationsBank, N.A.
ACH R'T 083000047
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Subj:  RE: division of corporation form

Date:  7/12/00 9:36:02 AM Eastem Daylight Time
From: comphelp@mail.des.state.fl.us (corphelp)
To: LHuenefeld@aol.com (LHuenefeld@aol.com)

Your 2000 UBR was received, but it was not filed. It was returned for
comections on April 18th. Please contact (850)487-5059 conceming this
matter. You will not be charged the late fee.

Jennifer
Intemet Access

—0riginal Message—

From: LHuenefeld@aol.com [mailto:LHuenefeld@aol.com}

Sent: Tuesday, July 11, 2000 5:56 PM

To: corphelp@mail.dos.state.fl.us

Subject dmsmn ofcorporationform . e

| recieved a second notice for the division of corporation uniform business
report. | have the canceled check dated april 12 2000 (the date you cashed
it). 1need to know what to do as | dont think | shouldhave to pay the
penalty since | sent the money in on time. | have included a copy of the
check. | also asked to have Loretta huenefeld added as an officer of the
corporation.

LeRoy Huenefeld
KAJAof Naples iNc.
521 Neapolitan Lane
Naples Fl 34103
59-3495091

Headers
Retum-Path: <.comphelp@mail.dos state.fl.us>
Received: from ry-zc03.mx.aol.com (fly-zc03.mail.aol.com [172.31.33.3]) by air-zc02.mail.acl.com (v75.18) with ESMTP
Wed, 12 Jul 2000 09:36:02 -0400 R
_Received:_from [207.156.23.10]-(florida1.dos:state:. ft:us'[207:156.23.10]) by Hiy-Zc03.mx. (_aol.com (v75.18) with ESMTP Wed,
12 Jul 2000 09:35:42 -0400
Received: from postsprung.dos.state.fl.us by [207.156.23.10]
via smitpd (for fy-zc03.mx.aol.com [152.163.224.67]) with SMTP; 12 Jul 2000 14:39:00 UT

Received: by postsprung.dos.state.fl.us with Intemet Mail Senice (5.5.2650.21)

id <3HAKPLN4>; Wed, 12 Jul 2000 09:35:52 -0400
Message-ID: <413062A3EA92D3118535009027D619989685E 9@postsprung.dos.state.fl. us>
From: corphelp <.corphelp@mail.dos state.fl.us>
To: "LHuenefeld@aol.com™ <. Huenefeld@aol.com>
Subject: RE: division of corporation form
Date: Wed, 12 Jul 2000 09:35:52 -0400
MIME-Version: 1.0
X-Mailer: internet Mail Senice (5.5.2650.21)
Content-Type: text/plain;

charset="is0-8859-1"

Wednesaday, July 12, 2000 America Online: LHuenefeld Page: 1
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