2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

1. Entity Name

DOCUMENT #
KOALA-T GIFTS, INC.

P0O1000009193 5

Secretary of State

01-21-2003 90069 046 ***150.00

Principal Place of Business
2851 GRANADA BLVD
KISSIMMEE FL 34746

Mailing Address
2851 GRANADA BLVD
KISSIMMEE FL 34746

——wwwywwy

L

[V )

ESCOBAR, CARRIE R
2851 GRANADA BLVD
KISSIMMEE FL 34748

2. Principal Place of Bysiness 3. Mailing Addfgs
Yyo E. f)oneqan Ave. | MO E. Deneean Ave .
! - . J
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
iy & State ily & State 4. FEI Nurnber Applied For
14556 ¢ rnvnit [ F L.. %’ 55, e, N FL 3 52-2303231 Not Applicable
Zi Country Zip Country " . $8.75 additionat
’3 E{7 L{ L! '31,{'7 (,{u( §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o - '--Name " -z T - " R “r e .

Street Address (P.C. Box Number is Not Acceptable)

MU0 E. Donegan Avenue

City Kr‘ésimmﬂ ", Fi 34T4UFL

Zip Cade

the obligatio

of regisﬁgjfeint.

8. The abo?ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

R - f
& ILE NOW!!!

*  After May 1, 2003 Fee will be $550.00-
Make Check Payable to Florida Department of State

FEE IS $150.00

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D 1 Detete TITLE O change [ Addition
 NAME ESCOBAR, CARRIE R NARE

sTheeT aporess 2851 GRANADA BLVD sweeraoness | [ {H(O E . Do ne %Q n Avenue

orv-sr-ze | KISSIMMEE FL 34746 orest2e | Krosien@NCE | FL O 3YYW

TME 3] 1 Detete TITLE O Change [ Addition

NAME ESCOBAR, FELIX D NAME

STREET ADDRESS | 2851 GRANADA BLVD ~ sreeraooress | | | HO F. Done j‘Q s Avenue

cnv-st-zp | KISSIMMEE FL 34746 CITY- §T-ZP K"SS"YVWVI ee FL 3y9ud

TITLE [ oelete TITLE [ Change [ Addition

NAME ) | TG e L e

STREET ADDRESS |~ i R 5.3 1233 T T

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-5T- 2P

TITLE [ pelete TITLE [ change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an

attachment with an address, with all other like empowerad.
suanmune:% HNENAT(EE BECUIRED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(}), 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

“CR2E034 (1!;]/02)

4
¢
"l




