2002 UNIFORM BUSINESS REPORT {UBR) | FILED

DOCUMENT  N26621 ecretary of State

KRUIZIN KLASSIC'S OF NORTH FLORIDA, INC. 04-01-2002 90041 048 **+*61.25
Principal Place of Business Mailing Address
G/O LAWRENCE R. RAUSCH CJ/O LAWRENCE R. RAUSCH
8OX 324 BOX 324
BALDWIN FL 32234 BALDWIN FL 32234
r T IR R
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59‘295%80 Net Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certiticate of Status Desired _ Fee Required

T 6. Name and Address of Current Registered Agent ~ 7. Name and ._Qd;!re;s ot Néw Regiétered Agent
Name '
RAUSCH LAWRENCE R Street Address (P.O. Box Number is Not Acceptable)
712 S0UTH EDGEWOOD AVENUE
JACKSONVILLE FL 32205

City FL 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

Slgnature, typed or printed name of registarsd agent and title if applicabie {NOTE: Registered Agant signature required when rainstating} DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to FegE; . Depanment of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O oalete TITLE L. MM W hﬁ? @'lfhange [ Addition
NAME NAME
oo . 2 Y 5 BRANDY-BRANCH R s s | &5 9759 wrgeloluck [ee
1 : Y By g (O : L
orv-sT2¢ | pal OWIN FL 32324 . . : CITY-57-2IP L2 deoin Zho. FRdwyf-32234
TITLE VD e o [ elete TIE [JChange [ Addition
NAME ABRAMSON, FRANK NAME _
STREET ADDRESS | 7446 ALTAMA ROAD STREET ADDRESS M’X..l../
CITY-ST-2IP JACKSONV‘LLEF': 32216 - U . Ciy-st-2R |- - . . - e - B O SN
TIMLE STD S [ pekete TITLE A {da CAA—y S g(}hange [ Additian
nave ROYAL, MARTHA NAE orly
STREET ADDRESS HH-B%-Q”G‘FB‘RD : STREET ADBRESS 483 8 Fnd_red_ i :
CITY-$T-21P BRYCEVILLE FL 32009 ' CITY-ST-2IP 3244 Ced. ”C f F’ﬂ- 3= 009
TITLE o O pelete 1 TLE [ Change [ Addition
NAME : H NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TITLE [ pelete TALE [ change [ Addition
NAME ' NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ] Cimy-sT-p
TITLE . O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
Indicated an 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with ali other like empowered.

4 L?Qi"ésg’b !4‘) 7

Date Daytime Phone #

SIGNATURE: 7

SIGNATURE AND TY

-
NAME OF SIGHISE

PED OF PRINTESS

GFFICER OR DIRECTOR

é

CR2E037 (9/01)




