4 FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90096 004 ***150.00

2003 FOR PROFIT CORI’ORATION
UNIFORM BUSINESS REPORT (U

1. Entity
KOALATY TYME, INC. l/
Principal Place of Business. Maiing Addreas
% SUSAN C. WASHIL % SUSAN €. WASHIL N
2770 PARY, 5T 2770 PARK 5T
IANCKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
R R 2T, ||IIl|lII|I|lI|l|III NN
ALY TeAlhr CAS At
Sulte. ApL ¥, eto. Sk, Aot 8, etc. CHECK. HERE IF MAKING CHANGES
Chy & State Coya , 4. FE| Number Appiiad For
2Ky L & ot Appicae
Zip Country $8.75 additional
B. Centificate of Status Degred ]
N 0\9\ ¥} 7 éqjd/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e Name
WASHIL, SUSAN C. AL Al e,
1802 BAYARD PL Street Address (P.0. Box Number i3 Not Acceptabie)
JACKSONVILLE, FL 32205
City FL I Zip Code
8. The ahowe named entity submity this statement for the purpose of changing its registered office of regisiered agemnt, or both, in the Staie of Florica. ¢ am famiiar with, and accept
the obligations of regisiered agent
SIGNATURE
S, Eyad 4 Prinksu Reme of g syan and ke ¥ i [ - AL M whan K ting] DATE
9. Eiection Campalgn Financing $5.00 meyBa
Trust Fund Contrioution. O Acdedto Foas
10, - QFFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiLE vD [ Deiee M0LE Ottenge [ Addivon | B
WM WASHIL, SUSAN C. e g
STRE1ADDIESS | 1802 BAYARD PL STREET AIFESS §
cme-st-2p [ JACKSONVILLE, FL cov-51-21P
Tme D i O Deler TLE [JChange [ Additicn g
NANE THOMPSON, ALICE M. . NAME 3 _ ~
STREET ALDRESS | 244% HENDRICKS AVE STREET ABRESS
ciy-51-20 JACKSONVILLE, FL tAY-5t-21P
TE [ Deiee LE {J Ghange  [] Addition
WAME : NAME
STREET ADDAESS STREET AEIRESS
civ-s1-2p cov-51-2P
Tme [ Deier TOLE : O Grnge [ Addition
NAKE . WAME
STRIET ADDMESS STREET ADDRESS
(7 (e B Cme-5E-2IP
TME 3 Deter TBLE {icame ] addion
NAKE WAME
STREET ADIMESS STREET ADDRESS
CITe-5%-29 ony-st-2ik
TME 3 Detere e ) Change 7] Addition
NAME ) NAME
STRET ADDRESS STREETADDRESS
cry-st-2P CRY-5T-24P
12. | hereby oemzthmhe information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)1). Florida Statutes. | further ¢ertify that the ln!urmsnon
inmcned on this repon or supplemental report i3 true and accurate and that my signaturs shall have the same legal as | made under cath; that ) arm an officer or

director
on o the receiver or irusiee empowered o execule this rapon s required by Chapter 607, Flodda Stanges, and that my name appears in Block 10 or Block 11 if
changed o on an sitachment with an address, with all other Hike empowerec.

SIGNATURE: _Llcu /h \hgn) Al i1 Thonasea)  Z0¥- J16~ 7575

momnon RECTOR




