2001 UNIFORM BUSINESS REPORT (UBR) FILED

o ,
'DOCUMENT # N26621 ) Mar 01, 2001 8:00 am
" 1. Entity Name
1 Secretary of State

KRUIZIN KLASSIC'S OF NORTH FLORIDA, INC. 03-01-2001 90049 03] ****§] 25

Principal Place of Business Mailing Address
C/O LAWRENCE R. RAUSCH C/O LAWRENGE R. RAUSCH .
BOX 424 BOX 324 71009
. BALDWIN FL 32234 BALDWIN FL 32234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—2950680 MNot Applicable
1 i ",
<lp Country 2p Country 5. Certificate of Status Desired O $3‘75 A_ddxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSCH, LAWRENCE R. Street Address (P.O. Box Number is Not Acceplable)
712 SOUTH EDGEWQOD AVENUE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or primed name of registered agent and title it applicable. {NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANB RIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE 1 Delste TITLE f‘j) , @/Change [ Addition g
o
we o ilee, @an s
STREET ADDRESS STREETAODRESS | 04 a4 PG 3 BRAwdy Bearch te({ 5
CITY-ST-2IP CITY-ST-71P RYTP] J - 5 =
aldudini, Flpr 3223 i
TME [T Delete TITLE [ change [ Addition &
AME ABRAMSON, FRANK NAME
STREET ADDRESS | 7148 ALTAMA ROAD STREET ADDRESS f—}m E
CliY-81-2IP JACKSONV'LLE FL 32216 CITY-S8T-ZIP
TLE 81D T Detete T STD GChange [ Addition
NAME NAME A |
TREET ADDRESS MILLER GA STAEET ADDRESS Qo A ' y ml}ﬂ qﬁd iel(
it:‘{E ST-2IP RR 24, Box % BRANCH RD CITYEEST 2P ‘Qi’ B‘:X‘ ’!,37 - 3 ?
BALDW \ Bryceville T 33005 _
TLE L1 Delete TITLE [j Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7If CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgy like empowered.
SIGNATURE: Maetha J. Bouyal 3//4 2/ 904-§79-3335—
GNING OFFICER OR DIRECTQR ! Pae T E Daytime Phene #




