|

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034019 Apr 13, 2000 8:00 am

1. Entity Name

KJELLANDER ENTERPRISES CORPORATION ecretary of State

04-13-2000 90110 034 ***150.00

Principal Place of Business Mailing Address
1744 LAKE MYRTLE AVE P.Q. BOX 97
| FRUITLAND FL 34731 FRUITLAND PARK FL 347310087

£0060667

i e <powe Ocee | MMIIRIEIANIRION

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE

City & State ity & Stat, 4. FEI Numper Applied For
#W?/and @fé P ¢L w_ﬂ% ML, FL ° 59-2382340 Nct Applicable

n . "
Zip Country : . ; Couriry 5. Certificate of Status Desired | $875 Addlttonat
US ﬁ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— —— e

f — o " Ao leter—Lebrvo——

KJELLANDER, HELENA ? M Strest Address (P.O3. Box Number is Not Acceptable)

1744 LAKE MYRTLE AVE \

FRUITLAND FL 34731 M N )30 Show Dicoe
w0 er tredtaes P E7scz

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

34 19/99)

CIR: 1A

Signature, yped or printad name of registerad agant and ttla if applicable. (NCOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electl - .
. . ! . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'nzr?bution. 4 ] fd%e?ﬂoiohgisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change  [J Additicn
NAME KJELLANDER, MICHAEL C NAME
STREET ADDRESS | 1744 LAKE MYRTLE AVE STREET ADDRESS g
om-sT2P | FRUITLAND FL 34731 ovsiw | Fryjplanmd Fad 7L _TY334
TITLE D [ Delete TLE Mnge [ agdition
NAME KJELLANDER, HELENA U NAME . -
STREET ADDRESS | 1744 LAKE MYRTLE AVE sieeraoness | S B/ YY SO Drive
ony-sT-2¢ | FRUITLAND FL 34731 st | Wisker mrtlesm , FA SY 78 F
TITLE [ pelete TITLE O change [ Addition
NAME _ 3 NAME _ e e _
- STREET ADDRESS [~ R e — STREET ADDAESS o
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-70P CITY-ST-2IP
TME (] Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addtion
NAME NANE
" STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 execute this repart 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 other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone #

\



