2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052556

1. Entity Name

KOALA LEARNING CENTERS, INC.

Principal Place of Business

17741 SW 2ND ST ;
PEMBROKE PINES FL 330293924
us

Mailing Address

17741 SW 2ND STREET
PEMBROKE PINES FL 33029-3924
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90189 019 ***150.00

(YT ISR TRV

RRETMORMAN

DO NOT WRITE IN THIS SPACE

KD

City & State City & State 4. FEI Number 65‘0761249 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — e - - - Neme _ -
‘LUSTIG' DAVID A . Street 7ddress @O. Box Number is Not Accgpizble) f"
16363-BOSTONOR. 774] Sk ,;;Jf- Streel
COOPER-CIYF33026-4838
City . Zip Code
Pembrke Poes FL | 55007-324
8. The above named enfitySubimils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
L
SIGNATURE o Aﬂ; Oﬂw;‘,/{'A"f-e . Pfﬁr;"’fnf /7///‘ G
ignature, typad or printed rame of ragifran ageni and title if applicable. AYJ (PlOTE: Registered Agant signature required when reinstating) FATE
9. $hisrcl:9rporatic_m is'eligibl;: t(ln satisfy;ts Intangible FILE NOW!!! FEE IS. $1 50.(![)0 o 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
~ {See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [l change ] Addition
NAME LUSTIG, DAVID A. HAME
STREETADDRESS | 17741 SW 2ND ST STREET ADDRESS
oTvs1-2¢ | PEMBROKE PINES FL 33029 oS-z
TITLE VD O Delets TITLE Clchange [ Addition
NAME SILVERMAN, MARVIN NAME
STREET ADDRESS | 17741 SW 2ND ST STREET ADDRESS
orv-§1-2° | PEMBROKE PINES FL 33029 oi-ST-20
TILE vD [ betete TIMLE [(Jchange [ Addition
AV KONDELL, JANE T nave
“STREET ADDRESS"| 17741*SW2ND ST - = o™ on = e weraee o= | STREET.ADDRESS fen s = e e o e e
CY-8T-2p PEMBROKE PINES FL 38029 ary-St-2
TITLE SD [ Delete TLE Jchange [ Addition
NAME KONDELL, MICHAEL NAME
STREET ADDRESS | 17741 SW 2ND STREET STREET ADDRESS
orv-st-2P | PEMBROKE PINES FL 33029 civ-st-2p
TITLE ] Delete TITLE [7 change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the saj
010 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oaw}, A Zuunl

Lt .
YPED OR PRINTED NAME OF SIGNING OFFIW OR DIRECTOR

of the corporation or the receiver or tr
changed, or on an attachment with #

SIGNATURE:

with all other like empowered.

ion 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
me legal effect as if made under oath; that | am an officer or director

Y15 /oy

WH 4376278

Date U Daytima Phona #

a;
v

[CINTE IRy

CR2E034 (10/00})



