2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050986 Jun 08, 2001 8:00 am
1. Entity Name Secretary Of State

KOALA HOUSE, INC. 06-08-2001 90004 040 ***550.00
Piincipal Place of Business Mailing Address
3235 SILKWOOD LOOP 3235 SILKWOOD LOOP
LAND OF LAKES FL 34639 LAND OF LAKES FL 34639 5 5 4 O 1 4
Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO.ABAA9E { Applied For
Mot Applicable

Zip Country Zip Country 5. 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

Namea

AMER"‘AWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
signature. typed or printed nams of registered agent and tille it applicable. (NOT! Regisierea Agent signature required when reinstating} DATE
9. lhis gorpor.atlgn is eligible to satisiy its Intangible FILE NOW:F 'l!? FEE IS $1|Fb.00 10. Election Campaign Financing $5.00 May 5
ax hlmg requirement and elects to do so. After MAY 1, 2( l!1 Fee will b?lSBS0.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) Make Check Paya! feto Departnlulant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ oelete e [J Change [ Addition
NAME MATTHEWS, THOMAS NAME
STREET ADDRESS | 3235 SILKWOOQD LOOP STREET ADDRESS
oITY-ST-2IP LAND OF LAKES FL 34639 CITY-ST-2IP
TIMLE O Delete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-71P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
iTy-S7-2IP CITY-5T-2IP
e O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
mie [ elete TInLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP

]13. | hereby de'_rtily_thal the in)f(}rmgtigh,_syppliedkwit_h_this{ﬁllng does not qualify for the exemption stated:in. Section 119,07(3)(i), Florida Statutes. | further certify thal the informe.lion
indicated rh this report of supplémenial report is true and accurate and that r v signature shall have the same lega) effect a5 if made Under oath; that | am an officer or ditucior- -
of the corr oration or the receiver or trustee empowered to execute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, .or on an attachment with an address, with &l other like empowered
T - . ~ <& — - '
s MATI ¢ 7
R DIRECTCR ate Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




