| ,
| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

: g
Feb 20, 2002 8:00 am =
DOCUMENT #  Pg8000053016 Secretary of State  _
1. Entity Nams ™
KRUSE CORPQORATION 02-20-2002 90060 026 ***150.00 <
|
' Principal Place of Buginess Mailing Address
| 1411 CAPE CORAL PKWY E 1411 CAPE CORAL PKWY E
CAPE CORAL FL 33904 CAPE CORAL FL 33904
b L e = teme o L = - i) | = . [ = gy
2. Principal Place of Busihess ) 3. Mailing Address ||||||I'”" m" llm "m ||m Ilm Ilm I”IIm"I"l”mI |m IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650841025 Not Applicatle
Zi Counti Zi County iti
P ouniry P ountty 5. Certificate of Status Desired O $8'75 A_ddnmnal
Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
! PARYS' BEVERLY Street Address (P.C. Box Number is Not Acceplable)
' 1411 CAPE CORAL PKWY E
CAPE CORAL FL 33904
City FL Zip Code
8. The above named s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /f 0ﬂ
Signalure, typed or printed name of regisiered Agent and title if applicable. / (NOTE: Registerad Agent signature required mhin reinstating) DATE
t_9.-This corporation is eligible 1o satisfy its Intangible | ~FILE NOW!I EEE I1S.$150.00___._ .| .. Etostion.C o i .
Tax !ilingprequirementg;wd elects té’do 50 ! After May 1, 2002 Fee w|||$be '57350 00 \ 19: $5:00‘May’Be’*’“"“
g ' v 1, . Trust Fund Contribution. O  Addedto Fees
{3ee criteria on back) ake Check Payable to Department of Sta
11. OFFICERS AND DIHEC'@HS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O change ] Addition §
NAME KRUSE, BERND NAME 3
sreeTaooress | LEIPZIGERSTR.6, D-64839 STREET ADDRESS §
CIry-ST-21P MUENSTER, GERMANY CITY-ST-2IP Iél
TITLE S1D O petete TILE [ change [ Addition | O
NAME GLUECK-KRUSE, GUDRUN HAME
sTreer aD0RESS | LEIPZIGERSTR. 6, D-64839 STREET ADDRESS
GITY-ST-2IP MUENSTER, GERMANY CITY-ST-ZIP
TITLE ] pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE T change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS C e N i~ e —iem s - —uf]..STREET ADDRESS e - - ———— - .
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-5T-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
=3 (@ =g ) @ ‘_T:? = "m ‘:_»;.vi-m C .
SIGNATURE: ___ SICHAATUREREGUIRED JAr. 28 cn A4NSUI-08 =2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




