2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name K

KOALAROO ENTERPRISES, INC.

DOCUMENT # P97000076841

Principal Place of Business

1163 DOMINION GOURT
PORT QRANGE FL 32119

Mailing Address

1169 DOMINION COURT
PORT ORANGE FL 32119

2. Principal Place of Business

59¢3 Pelham Deive

3. Mailing Addres

68 Pelham Deave

Suite, Apt. #, etc.

Suite, Apt. #, ste.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90307 040 ***150.00

I

IR

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State ity & Stie 4, FEI Number 59-3477480 Applied For
of‘+ Or‘anqe. FL o Oranqe FL- Not Applicable
i t Zi t i
le. Coun v " Coun v 5. Certificate of Status Dasired O $8'75 A.ddlllonal
3 9"‘ 2z 7 .3 2) 17 Fes Required
— === .=z_ ..6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MName T - - - .
SLATER, LAURIE _ ’
11.69_BGMIN'ON_GOURI f:‘:tget ddr9§ {P.O. 5)( I\tu ber is Not Acggptable)
£ el harm CIve
PORT-GRANGE-EL-32419 ) N
Ci Zip Code
Poet -Orance FL | ™330 2.7
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,‘ih’the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titie it applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
A e N . e
9. This corporation is eligible o satisly its (ntangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST OJ Delete L Ol Change [ Addition
NAME SLATER, JOHN A NAME
seeT Anoress | 1 469-DOMINION-CT seetenneess | 54 &9 ?el ham Deive
CiTY-ST-21P PORT-ORANGE-FL32119 . CITY-ST-2IP Port Orang e FL =®2127
TITLE P O Detete TITLE Lﬂ ur !' 0 L_ U .S / &flr [J Change ] Addition
NaME SLATER, LAURIE - L. NAME Pe i h Drive
STREET ADDRESS | 1169 DOMINION-ET sweeTaonress | B 6 5 elham
CITY-ST-2IP ORT-SRANGE 32119 CITY-ST-2IP 'POP*‘ Orang, e F L 32127
S TN Ee— e s TG T I T A I R w T
NAME NAME T T Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIMLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIMLE " [1 Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST- 2P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 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 attachment with an address, with all other like empowered.

i

CR2E034 (10/00)



