2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089562 Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
KEN KIJOWSKI, INC. 02-01-2000 90051 032 ***150.00

Principal Place of Business Mailing Address
13875 CAK FOREST BLVD. SOUTH 13875 OAK FOREST BLVD. SOUTH
SEMINOLE FL 33776 SEMINOLE FL 33776-3422
Suite, Apt. #, etc. Suite, Apl. #, etc. DO .NOT WRITE IN THIS SPACE

- ClyaState City & State 4. FEI Number | |Anpied For
59-3539505 [ Mot Applicable

e -"(_Zourifr;r‘ - o - ’ Country. _. -B. Certificate of Status Desired O $8.75 Additonal
o ) . S7== " .57~ Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIJOWSKL KEN Street Address (P.O. Box N_anE:; IS_NCH_ A;:-c;p_labl-e)

13875 OAK FOREST BLVD. SOUTH

SEMINOLE FL 33778
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttie 1l applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. N L ) "
9. ¥h|s€$orporat|gn is eh‘glblde t? s?tlffy;t{:s Intangible At FILE NOW 1! !'-;:EE IS“‘$;:0.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts to do so. er MAY 1, 2000 Fee w $550.00 Trust Fund Contrioution. O  Added to Fess
(See criteria on back} O Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS Iz 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TRLE P 1 petete f e [ changs [ Addition
NAME KIJOWSKI, KEN NAME
sweer a0oress | 13875 DAIL FOREST BLVD. S. STREET ADDRESS
CITY-ST-2IP SEMlNOLE FL 33776 CITY-ST-2IP
mt . [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . . . CIrY-s1-2IP — . I
TIME [ oelats TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE _ [ Detete TILE [J Change [ Addition
NAME ' : NAME
STREET ADDRESS - S STREET ADDRESS
CITY-$T-2IP ., CITY-ST-2P
TITLE [ Dalst TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Deete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P / ‘ CITY-ST-ZIF
13. | hereby certify that the informatio i ith this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or suppleghenta) tis true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recei pcowered to execute 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 attachme s.&ws‘ih all other like empowered.

PURE REGQUIRED Kow  Momogwe  [247-00

AND InYPID OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




