2002 umpoﬁM _Busmess ﬁEpon'r (UBR) FILED

L)

[ ]
DOCUMENT # PO1000009193 Jan 27}2002 8-20 am
1. Entity Name Secl‘e al‘y Of S ate t
KOALA-T GIFTS, INC. -
01-27-2002 90009 001 ***150.00
Principal Place of Business Mailing Address
2851 GRANADA BLVD 2851 GRANADA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Businass 3. Maiing Address ||||“|H '“ "m ’ml "m Ilm "m IImI'"I "II”II}III‘"“I“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-
) 2 - 130 52 3 1 Nat Applicable
ip ount i Count it
Zp Country Zip ouriry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T ————— NE— ——_—r— e - -
ESCOBAR, CARRIE R
i Street Address (P.O. Box Number is Not Acceptable
2851 GRANADA BLVD ‘ plabe)
KISSIMMEE FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE _ ) Vi
Signature, typed or printad name ¢f regisiered agent and titie if applicable. (NOTE: Ragistered Agert signature required when remstating_) . 'DATE
9. ;_hrsfi%rporz_atu?n‘ls EII[QI:IS thJ se:tmlfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Finarcing $5.00 May 8o
+ + TaxJiing-requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (Seecriteria ori back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v : prop =
TITLE {1 petete TITLE [ Change [ Acdition | &
N ESCOBAR, CARRIE R e &
streer aooress | 2891 GRANADA BLVD STREET ADDRESS 505
CITY-S1-2IP KISSIMMEE FL 34746 CITY-ST-7IP w
- o
TITLE D [ Delete TITLE O change [ Addition | S
NAME ESCOBAR, FELIX D HAME
sweer ancress | 2851 GRANADA BLVD STREET ADDRESS
crv-sr-ze | KISSIMMEE FL 34746 CITY-ST-2IP
TITLE ) - ] Delete TTLE ~[Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2iP CITY-ST-21F
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21 CITY-ST-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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. i )
s n ) ﬂlhgwf @ i"==i - . . ’
SIGNATURE: SIANATDE =0 /-/1p-02. Yo7 ‘?3{-%%/ ;
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # H




