FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  J58720 05-01-2003 90543 019 ***158.75

1. Entity Name

KALEIDOSCOPE INTERNATIONAL, INC.

AY  £2908%0

Principal Place of Business Mailing Address
7523-3RD AVENUE NORTH 7529-3RD AVENUE NORTH
ST. PETERSBURG FL 3310 $T. PETERSBURG FL 33710
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—2794285 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired K geﬂe.'ggq l.::i‘;ﬂiional
] 6. Name and Address of Current Régistéred Agerit " 77 Namo and Address of New Registered Agant
Name *
RIE' ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
535-49TH STREET, NORTH
SUITE 205
ST. PETERSBURG FL 33710 City FIL | 7o cote

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. | am familiar with, and accept
the obligations of registered agent.
i L

SIGNATURE

Signature, rypgd o printeg name of registared agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
—
] b 1 -
Aﬂ:“iﬂE N?‘g’m:s !::EE 1%?;,5352?) 00 9. Election Campaign Financing $5.00 May Be
rMay 1, ee w i Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D [ Delete THTLE : [ Change [} Addition
NAME HAMILTON, BARBARA NAME
sTreeT apoRess |79528-3RD AVE. NORTH STREET ADURESS
arv-st-ze ~ |ST, PETERSBURG FL OTY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . | smeeTaooass o
CITY-§T-2P o : T T Romv-stapT T = . )
TTLE [ Delete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-21P oITY-S1-2IP
THLE [ pelete TITLE [Ochange [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ alete TILE ' [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CIvy-ST- 2P *
TINLE O pelete TITLE [Jchange [ Addition
NAME NRME
STREET ADDRESS : STREET ADDRESS
CIFY-5T-ZiP CITY-ST-2IP

12, | hereby certify thatithe infarmation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 direcior
of the corporation or the receiver or rustee empowered 10 execute thigrepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an att with an addgssg, with all othgr like empowered.
SIGNATURE: [ N\H NN Bt At =2 Qféﬂ*ﬁféﬁ 20> 2(75) 34T ALTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

CRZE(34 (10/:02)



