2001 UNIFORM BUSINES® REPORT (UBR) FILED

. [ ]
ROCUMENT # POO000040793 Apr 26, 2001 8:00 am
1. ¥Eniity Name t f St t
W. KRAUS, INC. . ceretary o ! ate
. 04-26-2001 90022 040 ***150.00
Principal Place of vue - : Maling Address
3948 EVANS AVE. #2098 3949 EVANS AVE., #205
FT. MYERS FL 33901 FT. MYERS FL 33904
Suite, Apt. #, ete. Suite, Apt. #_ et DO NOT WRITE IN THIS SPACE
_J
City & State City & Statc 4l Ffmm}m . Aoplied For
'y —{© 50 ‘)"‘6’/ Not Apgiizabic
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
MName
KRAUS, WOLFGANG Street Address (P.0. Box Number is Not A b
treg ress (P.O. Box Mumber is Not Acceplable
3949 EVANS AVE,, #205 piabie)
FT. MYERS FL 33901
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registored agent, or both. in the State of Florida.
SIGNATURE
Signatie, ypad o printed ame of registered agent and 1e if aop ?\’;T‘ﬂiu[?‘ e e J\f rerstaling) DATE
9. This corporation is eligible to satisfy ite Intangible - . .
10. Election C ign Finar
Tax filing requirement and elects to do so. SCon LEMPEEN FNancing $5.00 wvay Be
§ Trust Fund Contribution. O Added t0 Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS ST ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e 0 [ ele L CIChange [ Additior
NAKIE KRAUS, WOLFGANG NAT
STREETACDRESS | 3948 EVANS AVE., #205 STRZET ADDRESS
CIfy-ST-2IP FT. MYERS FL 33801 CITY-3T-2F
TTLE ] Delete 1Lz [JCharge  [] Adaien
NAME MNAKE
STREET ADDRESS STSEET ADDYESS
CITY-ST-7IP CATY-ST- 212
TITLE O petete MLE ] Change [ Acdition
NAME MEAE
STREET ADDRESS S'REET ADLIRESS
CITY-ST-ZIP CITY-S7-2IP
TIME [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STRIET ADORZSS
CATY-ST-ZIP LITy-3T-2P
TIILE O pelete TITeE [ Change [ Adgien
NAME MARE
STREET ADDRESS STHEET ADDRESS
GITY-5Y-21P CiTY-ST-21P
THLE ] Detete TITE ] Change [ Additon
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. hereby certify that the information supp\%u with m filing does not quaMy for the exemption stated in Section 119.07{3){i). F o.|da Statutes. | further certify ihat the information
indicated on this report or supplemengtal regort & and accuratgfand that-ny signature shall have the same legas effect as if made under oath; that | am an oificer or director
of the corparation or the recelver or fugtegfet 'f .fc d jo epecutd thiseeit as required by Chanter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with g fé??‘?nke C&;“j
L 2
= -0 57»/0/ =178 7701
} 4 i i
SIGNATURE AND Tvpsnld/:nm'rsn NAMEDF SIGNING OFFICER OR DIRECTOR Nata Dayt me Fiene i

CR2E034 (10/00)



Documegtit
Poooettq0793

e/

FLORIDA DEPARTMENT OF STATE ) )
Katherine Harris S%QC)O
Secretary of State

March 7, 2001

W. KRAUS, INC.
3949 EVANS AVE,, #205
FT. MYERS, FL 33901

SUBJECT: W. KRAUS, INC.
Ref. Number: PO0000040793

We have received your document for W. KRAUS, INC, and check(s) totaling
$150.00. However, your check(s) and document are being returned for the
following:

The person that signed the annual report/uniform business report is not listed as
a current officer/director of the corporation. The person signing must be listed as
a current officer/director on the report or on an attachment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Michelle Milligan
Document Specialist Letter Number: 301A00013816

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



