2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26621

1. Enlity Name

KRUIZIN KLASSIC'S OF NORTH FLORIDA. INC.

Mailing Address

GO LAWRENCE R. RAUSCH
BOX 324
BALDWIN FL 32234

Principal Place of Business

C/O LAWRENCE R. RAUSCH
BOX 324
BALDWIN FL 32234

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90166 043 ****6] 25

DR ERO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
9‘295%80 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name ke Tt T -
PO. Nuymber i
) RAUSCH, LAWRENCE R Street Address (P.O. Box Number is Nolt Accentaple)
712 SOUTH EDGEWOOD AVENUE B
JACKSONWVILLE FL 32205
City F L Zip Code

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

f_“ g
136
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriition. Added to Fees Department of State
10, OFFICERS AND DIRECTORS y l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PD W Delete TILE fhenge L1 Addition 5
NAME MCMANUS, MIKE NAME mitler, Garl . e
STREET A0oRess | 8091 PIERRE DR seETaO0REss | 9 P amp, Bog 93 Beaudy Brawch Rdl g
ITY-5T-2P JACKSONVILLE FL QITY-ST- 7P Baldwiw, Fia 3223+ &
TILE VD [ Delete TITLE [Jchange  [J Addition |
NAME ABRAMSON, FRANK NAME °
STREET ADDRESS | 7446 ALTAMA ROAD stREeTADDRESS | DR ME
orv-stze | JACKSONVILLE FL 32216 y Ciry-st-2Ip
_me .. |STD... N Y me . | S8TD. e e+ [fChange [ Addition
NAME MILLER, GAIL NAME Royal, Magtha
STREET ADORESS | RR 24, BOX 93 BRANDY BRANCH RD sEETADDRESS (Rt A Box {1 3% f._u?_aﬁd Rd.
or-s-2p | BALDWIN FL 32234 om-st2P | Bryeedille ,F VA 32009
e ¢ O palete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS g STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE e T O detete TMLE [ change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin ]
indicated on this reporl or supplemental report is true and accurate and that my signature sha
eiver o frustee empowered 1 execute this report as reguired by Chapter 617, Florida Statutes;

of the corporaticn of,

e
changed, or en an Attachm

SIGNATURE:

t with an address, with all other like empowered.
-

G%ﬁﬁm&idﬁﬁé.@ Bail Miller

5, /3) ob

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

(%LQ 6336114

"“—"S'IGMI‘TURE AND TYPED OR PRINTED NRME OF SIGNING OFFICEA OR CIRECTOR

Data

aytime Phone #




