2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P97000095593 - -~ Apr 20,2001 8:00 am
oy e ecretary of State

KRAUSS & COMPANY’ INC 04-20-2001 20003 038 ***150.00
Principal Place of Business Mailing Address
565 S DUNGAN AVE C/0 S65 S DUNGAN AVE
GLEARWATER FL 33756 CLEARWATER FL 33756
us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3477114 Applied For
Not Applicable
Zi Count Zi Count iti
P ourtry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required _ J -
n o 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent :
Name
GRIFFIN, DAVID W
Street Address (P.O. Box Number is Not Acceptable}
565 SO DUNCAN AVE (
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submiis this statemant for the paypose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {
Signatura, typad or printed nams of registerad agant and tite if apW/ {NOTE: Registered Agen signature required when reinstating) DATE
e | T Biinse | ™ Smimer s 8500y
ax i "?9 rgqunremen and elec! © 8O- fter 1 2001 Fee will be - Trust Fund Contribution. O Added fo Fees
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE PSTD O Delete TmiLE DOl change [ Addition | S
NAME GRIFFIN, DAVID NAME 2
staeer anoress | 585 S DUNCAN AVE STREET ADDRESS 3
on-si-2P | CLEARWATER FL 33756 GIY-5T-2P g
TILE 1 Delete TILE O chenge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e’ T O elere me o T [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delgte TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Dejete TITLE [] change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an att, ent with an address, with all other like empowg .
-~
SIGNATURE: < Loty —0r 727 406 bFD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OW Dale Daylima Phone # ;




