2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02158 May 01, 2000 8:00 am
1. Entity Name Secreta f
KREJ COMMUNICATIONS CORP. N 95022 O?l *gf?oﬁe
Principal Place of Business Mailing Address
3691 SR 580 3691 SR 580
STE H STE H . TN e
OLDSMAR FL 24677 OLDSMAR FL 34677
us us
E e R AW IR RN
Suite, Ant. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'31&)495 :zﬂ;e:) ::;b!e
Zip Country Zip Country 5. Certificats of Status Desired 0 ?g.gg] L.;Ri:ied(;tic.mal
6. Name and Address of Current Registered Agent 1 ___ 7. Name and.Address of New Begistered-Agent=- e =
ARSENAULT, KENNETH, G., JR - KE’UFH e I—OH = BN
! s My B S Add P.0. Box ig Mot A o]
10225 ULMERTON ROAD, SUITE 2 reet Aaaross 10, S sl Ao Suves#d
LARGO FL. 34641 '
W ODIMAR FL | 28677

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

SIGNATURE X—-K [ ( e P——V\r I—‘ l'; lOO

CR2E034 (9/99)

o

Signatura, typed or printec name of regislered agent and tille ifepplicabla. (NOTE' Registered Agent signature required when reinstating) DATE
9. Ihlsff;orporatlér;;s elltgabrde t(l: se[atiffyc;ts Intangible FILE NOWIll F::EE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax hling requirement and Elects 1o 6o $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE b O Delete TILE [ Change [ Addition
NAME JOHNSON, KEITH RE NAME
sTreeT boress | 2575 ULMERTON ROAD #302 STREET ADDRESS
om-s-2p | CLEARWATER FL wry-sT-2p
TIME [ Delate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T - S SIS S ORISR ON ) TSR . B (11 SR e g = == =[] Change_-__[=] Adaition:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE Clchangg [ Acdition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report ar 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 ar director
of the corporation or the receiver ¢r trustee empowered to execute this report as reguired oy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: XS rs mpgngmsipe . A 1S oo mpusrth

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




