2003 NOT-FOR-PROFIT CORPORATION

FILED .
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26621

1. Entity Name

KRUIZIN KLASSIC'S OF NORTH FLORIDA, INC.

Secretary of State

02-21-2003 90248 013 ****51 .25

Mailing Address

G/O 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

G

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2950680 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
RAUSCH’ LAWRENCE R. . _ e wStr eié\dﬁdre_ss {P.O. Box Number is Not Acceptatie)
712 SOUTH 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, iyped or printed nama of registered agent and litle it epplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

[y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritzution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

r 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelste TITLE [ change [ Addition %
NAME MILLER, GAIL NAME S
STREET ADDRESS | 2759 WOODCHUCK PLACE STREET ADDRESS g
ory-st-zP | BALDWIN FL 32234 CITY-S7-2P %
TMLE VD O Delete TILE O Crange 5 Adetion | &
HAME ABRAMSON, FRANK NAME
STREET ADBRESS | 7146 ALTAMA ROAD STREET ADDRESS
ory-sT-zP | JACKSONWVILLE FL 32216 CITY-§T-2IP
TILE STD [ Detete TIMLE [ Change [ Addition
NAME ROYAL, MARTHA NAME
sTREET A0DRESS | 9828 FORD RD STREET ADDRESS
erv-st-zP | BRYCEVILLE FL 32009 CITY-ST-2IP
TITLE - - [ belete > - TTLE o | . - - - [ Change (7] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 Irustee empowered to execute this repart 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 all other like empowered.

SIGNATURE:

oZ-14oaF P0d-6334/467




