2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053016

1. Entity Name

KRUSE CORPORATION

Principal Place of Busingss

1639 E. CAPE CORAL PARKWAY EAST
SUITE 103
CAPE CORAL FL 33904

Mailing Address

1639 E. CAPE CORAL PARKWAY EAST
SUITE 103
CAPE GORAL FL 33304

. Princip,

|3 Mailing Addreas

Place of Buginess
L4 (npe.Comt iy

Suite, Apt. #, efc.

i Thae oas Py T

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90308 029 ***150.00

TN

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb Applied F
el e e ol T T
g% qO \_l CDEWS‘/? 305 quf Coumrztsn_ 5. Certificate of Status Desired O Eg.;g{&:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WRIGHT, CHRISTINE F ESQ.

1105 CAPE CORAL PARKWAY EAST
SUME C

CAPE CORAL FL 33904

M@&f fRly

rus

—

L

W?!Addr?af;o. Box N%}r/ﬁ a&g{;@bﬁw 3

Coral FL

8390/

B. The above nam ti

1 19%%)

SIGNATU

CK)O..'PQ

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ Ho)

Signature, typed or printed name ”egis[ered agent and title if applicable.

{NOTE: Registered Agent signature reguired wh

en reinstating) " GATE

_____FILE NOW!I!I FEE IS $150.00

9. This gprporat‘wc_m is eligible to salisfy its Intangible |__ 10._Eleetian Campaian Bransing $5.00-May.Bo—
Tax filing requirement and elécts to da so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o FBZS
(See criteria on back) O Make Check Payable 1o Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PG I Detete L [ change [ Addition

NAME KRUSE, BERND NAME

streer aboress | LEIPZIGERSTR.6, D-64839 STREET ADDRESS - -

CITY-ST-2IP MUENSTER, GERMANY CITY-ST-2IP

TITLE STD T [ Defete THLE O Change [ Addition

HAME- GLUECK-KRUSE, GUDRUN ' NAME ' '

smert anoeess | LEIPZIGERSTR. 6, D-64839 STREET ADDRESS

CITY-8T-2I7 MUENSTER, GERMANY CITY-ST-7IP .

TITLE O pelete TITLE [ Change . [ Additian

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TIME O Delete TITLE ' [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

omv-stzp | CTY-ST-7P

TILE ] Delete TME O change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-SF-2IP

TITLE ] Delete TITLE [[] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and accurate andg thal my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empc’wered

2 o [l

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OBFICER B |

Daytime Phone #

ve the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



