2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

O Y770

1- Enity Name Secretary of State |,
KOALA-T DESIGNS, INC. 05-14-2002 90047 047 ***150.00
Principal Place of Business Mailing Address
1860 W. AVE. 1560 W. AVE. ;
MIAMI BCH FL 33139 MIAMI BCH FL 33133
2. Principal Place nf Business G A 3. Meiing Addrags ”II"IIH"II"I "m "m "m ""“ml "m ‘Im m" mll ||“ '"’
&1/ ALK [T Ave, L0 . Lfagx M55 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y
ity & State . ?g & State 4. FEI Number Applied For
oLLY WOB 2, Fr. / LY Wp D- [ 650996863 Not Applicable
Zip SR ountry Zip uniry o i $8.75 Additiona
=y T - ; 5. Certificate of Status Desired - )
3303./‘7 DwﬁKD 230?3 M';ﬁ 'D O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e el oL L —— — e s e —— el i = — - -F :Name — ¢ - "v.'r_-:-:;H_—ar«-:: A g T e | e = T o e | e
COLEMAN, PATRICIA A LEMBN, [ATRICI3 75
s Slreet Address (P.O. Box Numben’is(tlzowta/m?_y
1860 W. AVE. 19240 N2 - 2 .
MIAMI BCH FL 33139 ’
City . Zip Code
/’éLéyWOD FL DO/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad narme of registerad agant and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
— - — —
9. This corporation is eligible to satisty its Intangible FILE NOW!N FEE IS $150.00 - P .
- . - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution. Added to Fees
{See criteria an back) O Make Check Payabie to Departritent of State
11, CFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE F ) [ Change 7 Addition §
A COLEMAN, PATRICIA A we | Corsm aw) PATRIC/A A S
STREET ADDRESS | 1860 W. AVE. STREET ADDRESS 1977 N2 L//ff M,. §
crv-st-ze | MIAMI BCH FL 33139 oITY-57-2IP b z.z,t/;,ﬂm 0, L FRoA| §
TILE [ Delete TILE : [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T e e ——— e OlDgete  _Jome - [ change [ Addition
NAME ' NAME T . e - Y oTmemT o e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-8T-2IP
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F .
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
13.. ) hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered ta 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 attachmentuith an address, with all other like empowered. . .
. o LA L Y A 3 L e (P /% (‘ f)q _ L
SIGNATURE: fd&@f:ﬂ)uﬂ & FW L/05/02 45’ b6 344

E?ﬂjﬁ‘gé"f EDZED Uw"’iﬁﬂm Ezsg;l%f:ftlcsp OR DIRECTOR

Date

Daytime Phone #




