o FILED
2004 FRCACREroRT taRy oM, Apr 28,2004 8:00 am

DOGCUMENT # PO3500125915 ecretary of State
1. Entity Namea 04-12-2004 90278 006 ***150.00
RON.KRAUSE INC.
Principal Place of Business Malling Address B
805 N 20TH 805 N 20TH
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
! .
2. Principal Place of Business 3. Mailing Address mmmﬂlm"muﬂlm ﬂ mﬂwmnlﬁ
Suite, Apt. #. alc. S;Jile. Apt. #, eic. MOORE CR2ED34 {11/03)
City & State City & Staie FEI Number Applied For
5b QA Q”MOQ Not Applicable
zp Cam"y . e Country 5. Cenificate of Statug Desired 0 ?g.;?qm:ionai
6. Name and Addreas of Current R_oglstemd Agent 7. Name angd Address of New Registered Agent
- R - - [ . . Name ——— . . —— e et -
T —T'f"ggsA lds%ﬁ? g'? L. : st vt " Glrel AdGrESS (P.O- Box Number is Nol Acceptadio) - - o — . . ..
:  HOLLYWOQD FL 33020
< City FL l Zip Cotle

8. The above narned entily submits this statement for the pulpose of changing its regisierad oHice or registered agent, of both, in the State of Flordda. | am familiar with, and accept
the obligations of registered agent. .

ALY

SIGNATURE
Segnarure, typea of priwed name of registered oo and 1ide it apoiicabls, {NOTE: Rag Agent requred {ATE
9. Election Campaign Financing - $5.00 may Be
) Trust Fund Contribution. (] Added to Fees
OFFICERS .;\ND BIRECTORS | KT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. 3 Deite TnE [ Change [ Addition
NAME KRAUSE, RONALD NAME
STREETADDRESS (805 N 20TH CT. STREET ADDRESS
CTY-ST. 28 HOLLYWQOD FL 33020 CIY.ST-20P
THE D ) 1 Detste t L O crange [ Adaition
NAME KRAUSE, CHATTHIP HAME
STREET ADDRESS |805 N 20TH CT. STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL 33020 CmY-S1-7I9
TVLE . . [ Detere TME a [:lmoa | Mmum
- 'M'-"‘—— LS il e i At g\ T mm b dema B —— p—— — WE--— - b —— - - P — - P — - -
STREET ADDRESS STREET ADCRESS
_erveste N L e S | %11 A S -
TmE Opetee ™ TmEe Ochange 7 Addition.
HAME NAME
STREEY ADDRESS STAEET ADURESS
GITY-ST-2P ' CiTY-51-21P
e ] Delete me O Crangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CRY-ST-29
miE O delete LT3 CIchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CirY-S1- 79 LIY-50. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(). Florida Statules. | further certify that the information
indicalad on this report or supplemental report is true and sccurate and thai my signature shall hava the sama legal etfect as if made under oath: thar 1 am an officer or director
of tha corporation or the recetver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 it
changed, of on an anachment with an address, with all other like empowered.

SIGNATURE:%W o4-0%- a;[?s‘ér) S9232%;

TURE AND TYPED OR PRINTED NAME OF BIGNING R Daytere Phone #




