2003 UNIFORM BUSINESS REPORT (UBR) ‘ Ma 25‘1%(%]3 8:00 am

o ” y

DOCUMENT# P02000056551 Secretary of State
05-27-2003 90171 014 ***150.00
KREUS ENTERPRISE CORPORATION
Principal Place of Business Mailing Address
vov
2625 N ANDREWS AVE. #217 - 2625 N ANDREWS AVE. #217 0U1k&
WILTON MANOR FL 33311 WILTON MANOR FL 33311
¥
2_ Principal Place of Business 3. Mailing Address
2625 N ANDREWS AVE, 2625 N ANDREWS AVE.
Suite ApL#, etc, Suite. Apt. #. ete. DO NOT WRITE IN THIS SPACE
109 109
City & Stale Cily & Stale 4. FEI Number Applied For
WILTON MANOR, FL WILTON MANOR, FL 02-0608905 Not Applicable
Zip Country Zip Country ; : 8.75 Additiona
33311 . 33311 5. Certificate of Status Desired | ?e o Reqﬁi‘:::iuo !
————r i B..Name.and Address of Current Registered Agent__ [ — 7..Name and Address of New.Registered Agent__,  __ _  _ .
Name
TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable) -
3929 N FEDERAL HWY

POMPANOC BEACH FL 33064

City F L 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 — —
Signature, typad or printed name of registerad agent and title if applicable. [NOTE:Registere Agent signaturs required when reinstating)} DATE
S Tllli :-:::.)rporatlo.:els e“tg'blz't: sa:tlify;ts;ntanglble F_ILE .NOW! FEE 1S .315__0':00 . 10. Election Campaign Financing $5.00 May Be
1ing requirement and €ects lo 6o so. O . After MAY 1, 2003 Fae will be $550.00 Trust Fund Confribution. Added to Fees
{See criteria on back) ) ‘Make Chock Payable to Department of State
11. OFFICERS AKD DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD 1 pelete TITLE PD [ changs  [] Addition
NAME BRAGA, CREUS NAME BRAGA, CREUS
STREET ADDRESS | 2625 N ANDREWS AVE. #217 . STREETADDRESS | 2625 N ANDREWS AVE. #109
CITY-ST-ZIP WILTON MANOR FL 33311 CITY-&7-21P WILTON MANOR FL 33311
e [ cetete TE D changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T - ) T T T T M pesete T o 7T : T T ehange (] Addition | T
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-218 . CITY-8T-ZWP
TITLE - ) D Delete TITLE D Changs D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-ZIP
mILE [ pelete e O change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ~ CITY-sT-ZIP
nre O pete e [ changs ] addition
HAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-ST-ZIP

13. 1 hereb)t[ certify that the infermation supplied
indicated on this report or supplemental rppb
of the corporation or the receiver or trughé

changed or on an atachment with an a 3

_’// Creus Braga - President 05/19/03 (954) 530-9784

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

fiting does not quallfy for the exemption stated in Section 1 19.!]7(2[)(12, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gred to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
other like empowered.




