L
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041705 Mar 08, 2001 8:00 am
1~ Eny Name Secretary of State

KOALA‘TY MANAGEMENT SYSTEMS: |NC 03-08-2001 90133 015 ***150.00
Pringipal Place of Business Mailing Address
6927 BLUE ORCHID LANE €927 BLUE ORCHID LANE _—
BAGOSTA CA 52009 ~EAGOSTA CA 92009 HU Uk
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. City & S{ate b ity & Siate 4. FEINumber 650757804 - | Applied For
‘da.c\sva CA i bd& (?/ﬁ Not Applicable
Counts i
Zip Country Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Bequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name
SABRA, FICHARD B 7 ) Streat Address (P.0. Box N E is Not Acceptabla) —
e ress (P.O. umper is cceptabla
1946 TYLER STREET6 ! (0. Box Numberls et Ascep
HOLLYWOQOD FL 33022
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistored Agent signature required when rainstaling} CATE
8. This corporation is eligible to satisfy its Intangible/ FILE NOW!!! FEE IS $150.00 . ian Financi
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EIGC“Dn Campaign Financing $5.00 May Be
2 rust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State )
11. OFFICERS AND RDIREGTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PT O Delete TILE mnge O Addition
NAME RIVERA, GISELA NAME B ',U»(a 0 (\Jlu a
stReer aooress | 548 ROLLING HILLS LANE street aooress | (@A 7 a 2209
civ-51-2P ) DANVILLE CA 94526 ev-sie |Gourls a«& UA
TITLE VPS |§7DeTete TITLE I]Change [ Addition
NAME LOHMANN, ELAINE NAME
srreer aooness | 6800 VOLUNTEER RD STREET ADORESS
CITY-5T-2IP FT LAUDERDALE FL 33330 CITY-S1-2IP
" TmE ) O pelete TILE Cchange [ Adaition
NAME ) NAME ' .. _
STREETABDRESS™| © T Tt T ' STREET ADDAESS T
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-2P
TLE [ Delete TILE [ change [ Addition
NAME L NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME R 1 elete e O3 Change [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby cerlify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 11 or Block 12 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ig‘%&&@\ AQuoeod G sela. Bt veroo 315[0' MeOrHRESTHD

SIGNA AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daté Daytime Phone #

CR2E034 (10/00)



