2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000062052

May 01, 2002 8:00 am

FILED

Secretary of State

§

1. Enlity Name lé
RON KRAUS ENTERPRISES, INC. 05-01.2002 91601 034 150,00
Principal Place of Business Mailing Address
1401 FAIR OQKS AVE 1401 FAIR OAKS AVE Y
KISSIMMEE FL 34784 KISSIMMEE FL 34744 Hyuvoo
2. Principal Place of Business 3. Mailing Address “"”m I" "m ”m "m"“l II]H “ﬂl Im”l‘u ||||| ||"| I‘I”III
717 E. OAK STREET
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) . | KLSSIMMEE, FlL. .—- — - — |. —=59-3726198-~ . _ . § - _=i—..INotApplicable.| -
Zip Country Zip Country " ) $8.75 Additional
Y4744 USA S, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAUNRUK, ANDY J Street Address (P.O. Box Number is Not Acceptable)
ree: ress (F.U. box Number |5 Not Acceptable
T17 E QAK ST
KISSIMMEE FL 34744
City FL Zin Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.-
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signature raquired when reinstating) DATE
L]
9, 1hrsfﬁprporatlpn is eutglb%;a tal} se:t\iiy(ljts Intangible FIiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE 0 [ Delete TITLE P [ Change [ Addition | &
b
NAME KRAUS, RON NAME g
smeer anoress | 1401 FAIR OAKS AVE STREET ADDRESS §
CiTY-ST-2IP HSSIMMEE FL 34744 CITY-8T-2IP l({,"
o
e D O pelete TITLE VP, § [ Changa [;E] Addition | &
NAME KRAUS, LEIGH A HAME ?
staeet anoress + 1401 FAIR OAKS AVE STREET ADDRESS
~t=gmesroar—= 1 KISSIMMEE-FL-34744= — 2 GFPY-5T-IR = = S N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ‘
TITLE O petete TITLE {T]change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-3T-2IP }
THLE [ Delete TMLE [ change (7] Adcition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P {
TinLE [ Delete TITLE D change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iF CITY-57-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07
indicated on this report or supplernental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to exacute this rep

cshanged, or on an attachment with an add

SIGNATURE:

£s5, with

all other like empowered.

ort as required by Chapler 607, Florida Stajutes; an

nAnelraus.

es,

Date

3Mi), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
at my name appears in Block 11 or Block 12 if

d45.02 407932 1%

Daytime Phona #

3



