-
-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
ecretary of State

04-02-2003 30090 004 ***150.00

DOCUMENT # P95000068233

1. Entity Name

KOALA-TEE DAY CARE, INC,
Principal Place of Busingss Mailing Address
5640 §. FLORIDA AVE. 5640 8. FLORIDA AVE.

FLORAL CITY FL 34438 FLORAL CITY FL 34438

A MBE

2. Principal Piaca of Business 3. Mailing Address
Suite, Apt. #, etC. Sulte, Apt. &, etc.‘ B [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
59.3335398 Not Applicable
Zn Counury Zp Country 5. Certficata of Status Oesired  [1] Eg;fq Addlions!
6= Neins ard Addrese of Cuiront Registored Agant 7. Name and AGdrass of New Regiatersd Agent '
— e e e L e - - s o s omrn i ] WNAME. oo fm it T TRt St e HEee R T e —
WAU.ER. DEBRA Street Address (P.O. Box Number is Not Acceptable)
5640 5. FLORIDA AVE.
FLORAL CITY FL 34438
- , City FL [ ZrCode

8., The abave named entity su
“the obligations of registe

its this statement for the purpose of changing its registerad office ot registered agent, or both, in the State of Forida. | am familiar with, and accep!

&/ 23/o

Apr 15,2003 8:00 am

SIGNATURE
Signature, typed of prnigd name of reglsiensd agent nd Lie f appiiceb . {NGTE: P Agent requined when
Ll 1 X . .
Aﬂf: :ﬂ;‘% I;;esﬁlfesgso.’:m 9. Election Campan(_;n Financing $5.00 may 8o

Make Check Payable to Florida of State Trust Fund Contribution. Added 10 Feas

19. " OFFIGERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . [ Deiee TITLE Clchange [ Addition | &
RAME WALLER, DEBRA NAME E
street aooress | 5840 . FLORIDA AVE. STREET ADGRESS §
eev-si-z¢ | FLORAL CITY FL 34438 £Ty-51.2p g
me P [ teiete I Ol Crrge  C Acdiion | &
NAME WALLER, RICHARD NAME X

sweed aporess | 5840 S. FLORIDA AVE STREET ADDRESS

Jomseze |FIORALCTYFRL 34438 . Nons-oe )
| e VP O Detets ™me OCrage [ addiion | -

e —— -V WALLER,-CHAD === SRR . N I, - S
sreer aporess | 5840 S. FLORIDA AVE - STREET ADDRESS

CITY-5T-2P FLORAL CITY FL 34438 CAY-57- 2P

e 8 A O pelete e D Chenge (] Addilion

RAME WALLER, TROY ) NAYE

smeet aopress | 5640 S, FLORIDA AVE STREET ADDRESS

orv-st-zp | FLORAL CITY L 34436 CITY-ST- 2P
e T 1 patere TILE (O Change  [C) Addition

NAME WALLER, RYAN NAME

sweer aopress | 5640 S, FLORIDA AVE STREET ADDRESS

orv-si-z¢ | FLORAL CITY FL 34438 ony-s1-2p

hE O detete e [ Ctange [ Addition

HKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 h ony-51-3p

12. | harsby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director

f th ) h j H . . A k d
ghla #gggrlp;rg}_:oannoar"{a g r:ﬁ‘caenl:s:i l%l ;rnuztggr;gmgv:ﬁ! éﬁ; 37?.%': rtri"\us re;:gg.as required Yy Chapter 607, Florida Siatutes; and that my pame appears in Block 10 or Block 11 i .
SIGNATURE: _ SIGNATURE REQUIRED /il JLZM/‘/Z /o3 34338
SIGNATURE AND TYPED OP PRINTED NAME OF S!GNING CFFICER OR DIRECTOR 9 v [ = ¥ Dirytins Phone # J B
L DA~ -
Pl O



