FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #P02000062934 (S0 04-30-2003 90156 002 ***150.00
1. Entity
KROUSE CONSULTING SERVICES, INC
Principal Place of Business Mailing Address
11604 SHADY TREE PLACE ‘ 11604 SHADY TREE PLACE
TAMPA, FI. 33624 TAMPA, FL 33624
TP e <R T E A AL T R

Sutts, Apt. £, élc. Sutte, AL 8, ¢tc. [] GHECK HERE IF MAKING CHANGES

Clty & Stawe City & State 4. FEi Number Applied For

Ql- 0'70 Q 355 [rot appicatie
Zip - Courtry - Zp o .. o] Coumty— - o Srnmis Dagred” . 75" Additiona)
5. Certifcats of Stams Desred [ ?g Raquired
8. Name and Address of Current Registered Agent 7. Name and Adkiress of New Reglsiered Agent
Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE Street Acitress {P.0. Box Number s Not Acceptabig)
SUITE 1114
MIAMI BEACH, FL. 33139
City FL I ZIp Code

8. The above named entity submits this stalerment for the purpose of Ghanging its registered office or regisiered agent, or bath, in the Stale of Florida. | am famiilar with, and accept
meobngaﬂonsot regishered agent

RS
e

"SIGNATUHE L

Signalum, typau On prnthd nama of wgitstatd agant aod Lils § applicalie. NOTE: Pagis g AgeniSiyunalud guirtd whan sintling) 051’! i
ey el 8. Election Campaign Financing $5.00 Mey Bo
5 g E ey Trust Fund Comtribution. 0 Addedto Fees
2 v : ¥ o a3 P T T A Y o) . .
10. ) QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 peler me O chnge [ Additon
NANE KRQUSE, DENNIS H s

sTeeTAdnress | 11604 SHADY TREE PLACE STREET ADDRESS

civ-si-2¢ | TAMPA, FL 33824 H cov.s1-np

me ] oekm 1 me ClCrange [ Addtion
UANE o

SIFEET.I.DDIESS j STHEEY ALORESS

CV-81-2P i cov-s1-20p

TLE L1 Detere e __Otemge [ Addton
NAHE NE T - - - -

STREEY ADDRESS . ey apbress

oh-S1-2P oyt

e [ Dekeee k Te [ Ctange [ Addition
WANE ' Nt

STREEY ADDRESS . | stoeet AnDaess

CITY-5-2 ’ | crv-sr-ap

Tme K . 3 Derer | Tme Clcrenge [ Mdition

KAWE | wane
STREET ADDRESS S i Street aponess
L p-81-2P s & cv.sr-2p
e [ Deker H e ‘D chenge [ Mdion
nank’ i B ot S
STREETADDFESS |- - - STAEE) ADDRESS
awgrze | l cov-grze
12. | hereby oeﬂlz that Ihe Information supplied with this flling does not gualify Iurlhee:emptim staled in Segtion 119.07(3)1}. Florida Statutes. 1 further certlfy thal the Information
Indlcaiedon i3 reponnrsupplementel report |3 true and sccurate and et my signature shall have the same legal a3 if magde under oath; that | am an officer or dlrector
the recelver or rusise empowered to executs this ropon ag required by Chapter 607, Fiorida Stahnes; and that my name appears In Block 10 or Black 11 If

SIGNATURE: g @ J/&m ONS T KRobE - 86 03 (813)9%36 123

um%mmmmwmmmum Coaytima fnama #

Apr 30,2003 8:00 am

CR2EC34 (10/02)



