2001 UNIFORM BUSINESS REPOF#!T (UBR) FILED

DOCUMENT # PO0000035305 Feb 05, 2001 8:00 am
- Erivbane Secretary of State

KOALA EMBHOIDEHY' 'NC' 02-05-2001 90011 016 ***150.00
Principal Piace of Business Mailing Address
5126 NW. 48TH AVE 5126 NW. 48TH AVE
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073 [:U 0 1 B 8 35

= Prmgpaé P'a[ T}m Bi y) Zesss > f:f !) A 3 Mallng Adroes ”"““l mm ” II “” "‘ " II ” " “m Ilm "“l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

B Hauderdale e 105089112 ot appicass

i Zi Count iti
g?)‘% l Eou% E P auntry 5. Certificate of Status Desired O fg‘gguﬁ?:é"onal

A4 3910

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

" ["Name™
gl;gSJE “Ff.’ l':g.‘:‘ l:«VE Straet Address (P.Q. Box Number is Not Acceptable}
COCONUT CREEK FL 33073

City. FL Zip Code

8. The above named entity submits this stalement fgr the purpose of charging its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE It A KIS DB — AT~ AT VX

Sigfalure, typad or primeﬂame of registered dgenthing title If applicable. {NOTE: Registarad Agent signature raguirad when reinstating} 1 GATE
. N e ] e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIfLE [T Ghange [ Addition
RAME WEBSTER, LISA H NAME
STREET ADDRESS | 5128 N.W. 48TH AVE STREET ADDRESS
urv-sr-ze 1 COCONUT CREEK FL 33073 Clry-ST-21P
TITLE [ pelete TiLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|, cy-sT-zip L CITY-ST-2PP e

T e ' C1 palgte TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-21P
TITLE (] Delete TILE [ Change [T Addition
NAME : NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pette- --§ TME [T Change [ Addition
NAME NAME }
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | nereby 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 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 attachrp@nt with an address, with all other like empowerad.

SIGNATURE: Lisa (ebster

G OFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2E034 {10/00}



