2000 UNIFORM BUSINESS REPORT {(UBR)

CR2E034 (9/99)

DOCUMENT # P97000052556 FILED
Do i 55 May 12, 2000 8:00 am
KOALA LEARNING CENTERS, INC. , Secretary of State
05-12-2000 90078 002 ***150.00
Principal Place of Business Maiting Address
17741 SW 2ND ST 17741 SW_2ND STREET
PEMBROKE PINES FL 33029-3824 PEMBROKE PINES FL 330293924
us us
Suite, Apl. # elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W761249 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
. Name> == ~= =~ ‘-r - i
LUSTIG, DAVID A Street Address (P.O. Box Number is Not Acceplable)
10963 BOSTON DR.
COOPER CITY FL 33026-4938
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie It applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible . FILE NOW!!! FEE IS $150.00 1 . N .
Tax fiting reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:E::'?Sn%agoﬁ?;ug:: ens 0 fc%ggo“@éf ¢
{See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME LUSTIG, DAVID A. NAME
STREET ADDRESS | 17741 SW 2ND ST STREET ADDRESS
Grv-st2¢ | PEMBROKE PINES FL 33029 oy-s1-2°
TITLE VD [ pelete TITLE [Jchange [ Addition
HAME SILVERMAN, MARVIN HAME
STREET ADDRESS | {7741 SW 2ND ST STREET ADDRESS
or-S-2° | PEMBROKE PINES FL 33029 oim-§T-2P
THLE VD . B ) 3 Delete e . . . o 7 [Jchange [ Addition
NAME KONDELL, JANIE T HAME | - T T
STREETADDRESS | 17741 SW 2ND ST STREET ADDRESS
orv-st2r | PEMBROKE PINES FL 3802 Ciry-s7-2p
TITLE SD O Delete TITLE (O thange [ Addition
NAME KONDELL, MICHAEL NAME
STREET ADDRESS | {17741 SW 2ND STREET STREET ADDRESS
or-si2f | PEMBROKE PINES FL 33029 oi-St-2p
TITLE D [ Delete TITLE [J change ] Addition
NAME LENEYEL, PAUL JT NAME
STREET ADDRESS | 17741 SW 2ND STREET STREET ADDRESS
ar-st-2¢ | PEMBROKE PINES FL 33029 oiv-st- 26
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated an this report or supplemental reportis+rle ang 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-et jrusiee-eMmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnegp praddregg)with all other like ggnpowered.

e LA —
SIGNATURE: L Ul HRIED "//77/00 Y- Y3278
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{ OFFICER OR DIRECTCR ' v Daa Daytima Phaone #




