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_ SECRETACRY OF STAT 1’
ORI & i TALLAHASSEE. FLORIDA

DOCUMENT # P98000089562 . 01 0CT 22 PH 5: 46

1. Corporation Name

KEN KIJOWSKI, INC.

Principal Place of Business Mailing Address
S e s e s e AR A OGO
SEMINGLE FL 33776 SEMINOLE FL 33776

If above addresses are incorract in any way, line through incorrect information and enter correction balow.

2. New Principal (?fflce Address, If Appllw 3. New Mailing Office Address, If Applicable / 4. Date Incorporated or Qualified

/ ?‘z}b itsion mKs R, ‘)a b Mmy'sSic, OVKE 7L, To Do Business in Florida 10/19/1998
Suite, Apt. #, atc. . Suite, Apt. #, etc.
251'11!}\” (N /.2 ) s a : _ we. .| B. FEtNumber _ . FE S Appliéd For
Ty & State Ci} ;:ta‘t; /L . 59-3639505 Not Applicable
[} g 5.

$8.75 Additional Fee required
for a Certificate of Status

® 27970 Cou;?,, v Vs ®23774 C°U"tW}, V//Z’; g CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Nams o Ofces ] St et o . oty w120
P KIJOWSKI, KEN 13875 DAIL FOREST BLVD. 8. SEMINOLE FL 33776
T L | g L o Sl
_11xn?fn1-~01ﬂ34——ﬂﬂq ;
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SP
*
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
I - . - —_ | Name_ o o -
KMOWSKI’ KEN Street Addrass (P.Q. Box Number is Not Acceptable)
13875 OAK FOREST BLVD. SOUTH
SEMINOLE FL 33776 Suite, Apt. , Elc.
City State | Zip Code
7

10. |, being appointed the registered agent of the above named £cgforation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

E REQUIRED . S SV

inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Is listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

TREQUIRE Syl S5

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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