2001 UNIFORM BUSINESS’RE'P_ORT (UBR) FILED

DOCUMENT # 730568 Jan 11, 2001 8:00 am
o Enyome Secretary of State

- KALEIDOSCOPE THEATRE, INCORPORATED 01-11-2001 90056 023 **=+61 25
\
| Principal Place of Business Mailing Address
P.O. BOX 526 P.Q. BOX 526
 LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
51'0192637 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5, (}emﬂcate of Status Desired O Fao Required
7:-Name and Address of New Registered-Agent e

Name

Street Address (P.Q. Box Number is Not Acceptable)

WEBSTER, MARGARET S
3182 WOOQDVALLEY RD
PANAMA CITY FL 32405

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

;
— 6. Namé and Address of Current Registered Agent —— ———— —

| SIGNATURE MMW é (J)dod‘l& MaRrecprET S U)EESEER' TVreasure |- o4~ of

Slqnaxurt?. typﬁd.d'r printed name of registered agent and title if applicable. (NOTE: Ragi d Agent required when DATE
% FILE NOW: 9. Election Carr.lpaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10, CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS iN 10 N
TME PD 7 Delete TITLE OJ Change (3 Addition | S
NAME PLUMB, INIA | NAME g
- STREET ADDRESS | 225N BAY DR. STREET ADDRESS 5
CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-2IP g
.
TILE VD [ Delete TITLE O change [ Addition | &L
NAME WEBSTER, JOKN NAME
sTreeTADDRESS | 3182 WOODVALLEY RD. ) STREET ADDRESS .
or-si-2F | PANAMA CITY FL 32405 : Cy-sT-2p - -
TILE T O Delete TILE [ change [ Addition
| NAME WEBSTER, MARGARET S NAME
STREET ADDRESS | 3182 WOODVALLEY RD. STREET ADDRESS
\ CITY-$7-2P PANAMA CITY FL 32405 CITY-ST-21P
‘ TITLE D [ Delete TITLE [(JcChange  [] Additien
NAME WATERS, JEANNINE NAME )
| STAFET ADDRESS 2134 W. 28TH ST. STREET ADDAESS
CITY-$T-2P PANAMA CITY FL 32405 CITY-ST-2P
TLE sD O oelete TILE [ Change [ Addition
NAME WILSON, SANDY ‘ NAME
STREET ACDRESS | 3002 W. 21ST COURT STREET ADDRESS
CITY-8T-2IP PANAMA CITY FL 32405 CiTY-ST-2IP
TITLE O Delete TITLE ’ [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 or trustes empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LS AT R EA a3, WeesieR  TD  1-04-01  §50-785- 2743

SIGNATIRAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




