2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H55591 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
KRUSHIP, INCORPORATED ccretary or state
01-19-2000 90303 023 ***150.00
Principal Place of Business Mailing Address
527 AVENIDA DEL NORTE 527 AVENIDA DEL NORTE
P. 0. BOX 35359 P, 0. BOX 35359
SARASOTA FL 34242 SARASOTA FL 34242:5359 LUUUJJILO
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2542272 Not Applicable
Zio C.)ountry Zip Country 5. Certificate of Status Desired Od gga'g‘?q lﬁrdéﬂﬁo"al
.6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘ ' :
KHUSE' MARVIN L Street Address (P.O. Box Number is Not Acceptable)
527 AVENIDA DEL NORTE
SARASOTA FL 34242
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and ttla if applicebie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Finanein
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST 7 elete TME Ol Changs [ Addition
NAME KRUSE, MICHAEL M. NAME
sTReeT ADORESS | 527 AVENIDA DEL NORTE STREET ADDRESS
CITY-5T-21P SARASOTA FL 234242 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TLE [ Detete - TILE _ N _ = ..OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE ! [ cChange [ Addition
NAME NAME
STREFT ADDRESS STHEET ABDRESS /
CITY-ST-2IP CiTY-5T-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or_frustee empowerad fo exacute this report as required by Chapter 807, Florida Stalutes and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withi an adtiress, with all other like empowered.

SIGNATURE: “J et O RE OliRiie. Wause o/l /o2 (a#)730-0840_

SIGNATURE AND TYPED OR yﬁufsn NAME OF SIGNING OFFICER OR DIRECTOR 7 Dita Daytne Phons #

CR2E034 [9/99)



