2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBn) May 05,2003 8:00 ams

DOCUMENT # P95000086381 Secretary of State .

1. Entity Name ke sk
KRUSE ENTERPRISES OF NORTHWEST FLORIDA, INC. 05-05-2003 50159 009 7#7150.00

Principal Place of Business Mailing Address
36468 EMERALD CREST PKWY P.O BOX 309
4] FORT WALTON BEACH FL 32549

2. Principal Place of Business

. _ ARG IR

Suite, Apt. #, etc. Sute. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3353390 -
Not Applicable
Zip Country i Country 5. Certificate of Status Desired ] fg'gg‘ :i‘?ed;““"a'
===l G = Name-and-Address of - Gurrent-Registered-Agent -7 Name and-Address of New Registered-Agent——————————~— |~ ~
Name
KRUSE’ CRAIG J - Stregst Address PO Box Number is Nat Age ta%fio
10 RACETRACK ROAD, NW BoGo e Em e,rzzc(aﬁ oS ackwes/
FORT WALTON BEACH FL 32547 SeTe IO
! City . le Code

8. The above named entity submits thig en ort purpose of changing e tBgistered office or registered agent, or both, in the State of Florida. | am fam\‘llar wnh. and accept
the obhgatmns of registered agent /
SIGNATURE, " &7 )y// 02

Signﬂlurs typed or printed ngdme of re \ster o ag#%ﬁ mleﬁpp\mablﬂ {NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE(IS 5 [0
9. Electicn Campaign Financin
“After May-1, 2003 Fee will pe 55 Trust Fund COF:wtrigbuiion. ° O fcﬁﬁ.eodotohgaeiss ©
Make Check Payable to Florida D t t of State
10. OFFIdﬂRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST ’ O pelete TITLE Mhaﬂge ] Addition %
NAME KRUSE, CRAIG J NAME . =4
smeetanoaess | 10 RACETRACK ROAD, NW STREETADDRESS | B (ot (» B Evn era(cg {oasT P Y- Su ife L10) 3
orv-st-ze | FORT WALTON BEACH FL 32547 av-sre | Desh'n FL 325 7 i
TITLE [ Delete TITLE [JChange {7 Audition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
B 1 (T3 I S [ Delets TILE - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TMLE O celete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE 1 Delels TILE O change  (J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S7-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRES“J STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the infarmation supplied with this filing does ot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is trugfandl accugdie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empor te thi report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: __ SIGNATYRZ/RYGAAT= " i 93‘/03 856364 /(2|
SIGNATURE ANDTYFEl)/b/#ﬁFﬁNyé N,‘M }fs ﬂ)( OFFIGER OR DIRECTOR Date Daytime Phone #




