2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730568 Feb 17,2002 8:00 am
1. Entity Name S
ecretary of State
KALEIDOSCOPE THEATRE, INCORPORATED 09172003 G001 030 <*=%e1 25
Principal Place of Business Mailing Address
P.0. BOX 526 P.0. BOX 526
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
s s DTSRRI AR IR RIT.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State -- 4. FEI Number Applied For
51‘0192637 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d .fg'gglﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name .
WEBSTER. MARGARET § Street Address (P.0. Box Number is Not Acceptable)
3182 WOODVALLEY RD
PANAMA CITY FL 32405
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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

i I ) 9. Election Campaign Financing $5.00 May B Make Check Payable to

) FILE. NOW' FEE IS $61.25 Trust Fund Contribution. Added to Fe)z;s © Depanment of State
10.. s — CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD B Delete TILE eD B0 Change (3 Addition
NAME PLUMB, IN!A J NAME ﬂeaﬁw‘l‘ 3’0"\“
stegeT aporzss (225N BAY DR. sreeraoneess | 3182 WOODVALLEY RD.
orv-st-2p |LYNN HAVEN FL 32444 ov-seze | PANAMA G4TY, FL 32405
TIMLE VD B Delets TITLE vD Change [ Addition
NAME WEBSTER, JOHN NAME HOFFERT, TRACY
sTreeT oress |3182 WOODVALLEY RD. STREETADORESS (o B2 TAMMY LANE
crv-s-2F - |PANAMA CITY FL 32405 oY-sT-ZP | PANAMA GITY, FL 32409
TITLE L) O oelee TMLE - - Ochange [ Adaition
HAME WEBSTER, MARGARET S NAME
streeT aoress |3182 WOODVALLEY RD. STREET ADDRESS
urv-st-ze |PANAMA CITY FL 32405 CITY-ST-2IP
TITLE D B elete TITLE o Bd Change [ Addition
NAME WATERS, JEANNINE NAME ANDERSON, RosE MARE
staeeT apoaess 12134 W, 28TH ST. STREET ADDRESS {2800 WIBST 30w &4,
cmv-s-zr - [PANAMA CITY FL 32405 or-s-2r | PANAMA CITY, FL. 32vo0s”
TITLE SD D€ oelete TITLE b1 B Change [ Addition
NAME WILSON, SANDY HAME CARTER, Lois
streeT anoress |3002 W. 21ST COURT stecTa0DRESS | 1 ? ALAGAMA AVE,
crv-st-ze |PANAMA CITY FL 32405 CTY-STZP [ Ly AN HAVEN, FiL 32494
TLE [ Delete TITLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF

12. | hereby certify 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 infermation
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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . U S TR R EMAARTED. wresree. I~30-02. 850-385-27¢3

SIGNAFURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ37 (9/01)




