FILED

, ‘ C N 3
' :00 am
2002 UNIFORM BUSINESS REPORT (UBR) A gc% ?:t,azlgfogfss tate
PIQUENLarJnIZAENT # L1 4404 03-25-2002 90098 042 ***150.00
KOOKABURRA CORPORATION
Principal Place of Business Mailing Address LA VEER 1
C/O PATRICIA L. CLEMENTS 1401 CENTERVILLE RD.
833 LAKE. RIDGE DR. SUITE 232
TALLAHASSEE FL 32312 TALLAHASSEE FL 32308
. N AR ARAC R ER A
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
NOT AP PUCABLE Mot Applicabie
‘Z.ip o Cm.m"?' y | Zif’ L C?”mry __ | & coniicato ot terus Desied O fg:fqmm'
- 6. Name and Address of Current Registerad Agent” - __ T— = . Wame amj Address of New Regisigred Agent. -
MName
CLEMENTS' PATRICIA L. Street Address (P.Q. Box Number is Not Accaptable)
833 LAKE RIDGE DR. .
TALLAHASSEE Fi. 32308
City Zip Code

FL

or the pur

f changing its registered office or registared agent, o both, in tha State of Fiorida,

32 [0

nature, iypad of grinlsduie ol egistersd agent and 1ito # sppicable,

(NOTE: Registerad Agant Signatura required when rainaiating)

]rma 7

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

9. This corporation is eligible to salisfy its intangible
Tax fling requiremant and elacts to do so.
{Sea criteria on back) O

Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Furd Contribution,

$5.00 may 8o -
Added to Fees

1. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TIE Ochange [ Addition
HAME CLEMENTS, PATRICIA L. NAME

STREET ADORESS | 833 LAKE RIDGE DR. STREET ADDRESS

em-sT-ZF | TALLAHASSEE FL Ciry-st-p

TALE VD ] Delen T Ol change [ Adeition
MAME CLEMENTS, ARTHUR S. NAME

SIREET ADORESS | 833 LAKE RIDGE DR. STREET ADDRESS

omv-$i-2P | TAHLAHASSEE FL Giy-S1-21P

TME . _ _ O betete e Clchange (3 Addition-
MME —r— e —  —— - = - - M pu— — = —— — — i - At . . = = ——— i e
STREET ADDRESS STREET ADDRESS

Cify-51-2P CITY - 5T-2IP

e 7 Deiste TIE COorape O mmoﬂ
NAME . NAME

STREET ADDRESS | - STHEET ADORESS

CITY-ST-2IP Ciry-51-29

TME 3 petem TITLE Cchange ] Additlan
NAME NAME

STREET ABDRESS STREET ADDRESS -

Ciry-sT1-21P CiTY-ST-2P

Tme [ etets me 1 Change [ Additipn
NAME 4 NAME

STREET ADDRESS STREET ADORESS

ory-sT-2P . Y- S1-21P

13. | hereby certify that tha information supplied with this filin
indicated on this report or suppleinental repoft s true anc?
of tha corporation o the raceiver or trustee empawered 1o execute this report as required by
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:  SIENAY, L0t o3 ipaerryy

accurate and that my signature shall have the

e

N
A O S P A L SR Y

does not qualify tor the exemption stated in Section 119.07;13)(1), Fiorida Statutes. | further certify that the information
ter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

same legal effect as if made under oath; thal | am an officer or diractor

P

SMINATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

CR2E024 (9/01)



