2000 UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # P98000068656 Apr 25 2%31(])) 8:00 am

1. Entity Name

KJK CORP. ecretary of State

04-25-2000 90080 040 ***150.00

Principal Place of Business Maiting Address
A940-FAMMAMT TRAT-NORTH 4 HAIL NO
SHHFEOF SHFFE-TC7
NAPLES FL 34103 NAPLES FL 34103-3016

Y i) 2 i P AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

Ciy & Staté C__— Tity & State 8 %, 7O} Number ;35 08 Appied For
: M”}O_/ s 1} 63058 Not Applicable

2
Zi & t Zi OV Count _ - . it
e « ﬂ’/ﬁ @'@4 A,'% Wj oun r:[\#/—" 5. Certificate of Status Desired | Eg'gg"j;‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . Name e L L i R -

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134

AP e —
City FL Zip Code

1S Ytatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named, enlity submits

SIGNATURE A
Sigryture, typed or printed name of registered agent and title it apptﬁahle. (NOTE: Registered Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canitribution. O Add.ed to Fe)t;s
{See criteria cn pack) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete TME O Change [ Additicn

NAME SWEATLOCK, KAREN A NAME

streeT aooress | 4949 TAMIAMI TRAIL NORTH STREET ADDAESS

CITY-ST-2P NAPLES FL 34103 CITY-$1-21P

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS i

CITY-ST-2P OITY-5T-ZIP

TILE [ pelete TITLE I change [ Addition

NAME NAME . ] e

STREET ADDRESS STREETADORESS | T T T

CITY-ST-21P CITY-ST-2IP

TiTLE [ pelete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S3-ZIP

TITLE [ Delate e - [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

TILE (] Delets TIMLE [ cnange {7 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is jude and accuralgragd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or try ¢ s report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen;} ik ¢ 5

SIGNATURE: _ /|« AL

[5 sutm‘uas AND TYPED OR PRINTED'

e = ey A
AME OF SIGNING GFFICER OR DIRECTOR

/ Date Caytime Phone #

CR2E034 (9/99)



