2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561540 FILED
1. Enity Name Apr 18,2000 8:00 am
KALEIDOSCOPE LIMITED, INC. ecretary of State
04-18-2000 90217 014 ***150.00
Principal Place of Business Mailing Address
U S 27 SOUTH P O BOX 48
PO BOX 48 LAMONT FL 32336-0048
LAMONT FL 32336 us
F > (NN GANRIARER AR IR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘.2 105902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional .
) Fee Required "
. &. Name and Address of Current Registered Agent 7. Mame and Mdress of New Registered Agent
: Name™™ ~ - - - e .-
SKILES, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
697 FOREST LAIR
TALLAHASSEE FL 32312
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
Signatura, yped or printed name of ragistared agent and ttle if appliceble. {NOTE: Ragislered Agent signalure required when reinstating) DATE
9. This p_orporatilon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects (o do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DP [ Delete TME 3 change ([ Addition
NAME WI'ITEH RAY E _ NAME
STREET ADDHESS 12745 SPRUCE POND RD. STREET ADDRESS
CITY-ST-2IP TOWN & COUNTRY MO CITY-ST-2IP
TILE DVT [J Delete TILE [ change  [J Addition
NAME SK!LES STEPHEN NatE
STREET ADDRESS 697 FOHES‘[ LAIR STREET ADDRESS
| iny-ST-2p TALLAHASSEE FL CITY-ST-2IP
[ e vo.__ .. _ [.Delete . TITLE _ B _ [Ochange [ Addition
NAME SKILES, EMILY NAME
sTreeT ADDRESS | 697 'FOREST LAIR STREET ADDRESS
orv-st-2p | TALLAHASSEEF L. CITY-ST-2P
TLE vD© - 3 Detete TME Cchange [ Agdition
NAME WITI'ER RAYE. JR NAME :
STREET ADDRESS 2551 EGRET LANE' L STREET ADDRESS
CITY-57-21P TAI.LAHASSEE FL- CITY-ST-2IP
e T O Delete TITLE [JcChange [ Addtion
NAME 3t NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O pesete TILE [C] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

|
ol

(LI

CR2E034 (9/99})

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated eon this report or suppmentai 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 director
ivff gr frustee empowered 1g,execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 empowemjd‘ m! '\)
Gt 0T wpop (D 745%

SIGNATURE AND TYPED OR PRINTED NAME OF STBNING OFFICER OR DIRECTOR Date Cigyme Phone #

~4




