2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034720 May 04, 2000 8:00 am

1. Entity Name

KJ LESNIAK, INC. Secretary of State

05-04-2000 90187 028 ***150.00

Principal Place of Business Mailing Address
8530 NW 24 COURT 8530 NW 24 COURT
SUNRISE FL 33322 SUNRISE FL 33322-3326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0828823 Applied For

Not Applicable

ad Country Zp Country 5. Certificate of Status Desired I ?t?elgesq Lﬁféﬂ“””m
6. Name and Address of Current Registered Agent 7. Name and Address of New_Registored Agent -
e - . - - Narme” g,
AMERILAWYER % IC/mu:?) C Ffollock Cra
Strest Address (P.O. Box N is Not Acceptable)
343 ALVERIA AVENUE S ity DAY

CORAL GABLES FL 33134 S @QJ —/O :;

Y - FL | 333 o7

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

C.. /5 loc b CPa a{/égé@ﬁ_

SIGNATURE 4 —
Signalure, typsd or printed name of registerad agent and title It applicable. {NOTE: Registered Agent signature required when reinsiating)
e e o™ | ator MaY 12000 Fea wi bagamogo | 10 FecionCampionfrancing - $5.00 vy 5o
s 4 : Trust Fund Coniribution. 0 Added o Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Polb O Delete LE [ Change [ Addition
NAME SNAGER-LESNIAK, KATHLEEN J NAME
sTreeT aooress | 8530 NW 24 COURT STREET ADBRESS
GITY-ST-2IP SUNRISE FL 33322 GITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TALE ' O petete TILE [ change (] Addition
NAME NAME . - —_ =
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ nelete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE EJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatien
indicated on this report or supplemenial repori is true and accurate and that my signature shal have the same [egal effect as if made under oath; that | am an officer ar director
of the corporation or the receivepor trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 §f
changed, or on an attachrpfeniAvith an address, with all other like empggvered.

SIGNATURE=ZX

O, (499

A



