2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI-'I)

DOCUMENT #

1. Entity Name

KEJA, INC.

V73255

Principal Place of Business
P.Q. BOX 1085
PALM HARBOR FL 34682

P.O. BOX 1035

Mailing Address

PALM HARBOR FL 34662

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90093 050 ***150.00

A O

[0 CHECK HERE IF MAKING CHANGES -

Cily & State

City & State 4. FE! Number 183 Applied For
59-31 09 Not Applicable
Zp Country 2ip Country 5. Ceriificate of Status Desired O $8.75 Additionat
- — e - Fee Reguired
6. Name and Address of Current Registered Agent — - T T =97 Name and ‘Address of New Reglstered Agent —- 2 - -
Name

FOERDERER, ALICE M
1421 COLUMBIA AVE
PALM HARBOR FL 34662

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS | BE
TLE P O Delste e [ Change [ Addition
NAME FOERDERER, ALIGE NAME
sreer aooress | P.O. BOX 1085 STREEY ADDRESS
CITY-5T-2iP PALM HARBOR FL 34882 CITY-ST-21P
TE v O Delete me q(}hange [ Addition
we  LHARTNEY-ELZABETH Gue > | T HLI 7P v
sweeeTaoDRESS | PLO. BOX 1085 STREET ADDRESS
CITY-sT-2IP PALM HARBOR FL 34882 ] e CITY-$1-7iF -
~Ting=—===|-T1 e = P v i3 [T palate =S =Y et T | e e e R o *'?I:I"Chiﬁge" 3 Addition |-
NAME JAUFMANN, KARL NAME
STREET ADDRESS | PO, BOX 1085 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34882 CITY-ST-ZP .
TITLE - Kwem TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P OITY-$T-21P
TITLE 3 Delete e [ Change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-5T-ZIP CITY-ST. 2P

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates on this report of supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Il cther like empowered.

changed, or on an attachment wilh an address,

SIGNATURE:

/7 7 /Zé%} P27 P EPSEG o

SIGNATURE AND TYPED QR PRINTED NAME UﬁIGNIN

Paon BN E
X

FFICER OR DIRECTOR Data”

r—2 P2

L2 L
o ey

Daytima Phone #

gy

AV OPGPES0

CR2E034 (10/02)



