* j2002 UNIFORM BUSINESS REPORT (UBR)

H

DOCUMENT, #. .

561540

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90193 037 ***150.00

1. Enlity Namg_{'

KALEIDOSCO

IMITED; INC.

RS e

YRR
Principal Placd bt BUsigsa.
I AR

RErEs

Mailing Address

U 827 SOUTH:g} jorer 4473 & P O BOX 48
POBOX 4 7 . LAMONT FL 32336048
LAMONT FL 32338 us

2. Principal Place of Business . 3. Malling Address ||||m I“l"‘lll""”“” |‘|||I||| nm ||||| I"H |m[||l|| I|II| ‘ll‘

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number ) Applied For
- 59'2105902 Not Applicakle
Zi Coun Zi iti
® ountry P Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: #",.-"_-_‘J' ’ c Name
. SK“'ES' STEPHEN- - - - - -| Street Address {P.O. Box Number is Not Acceptable)
657 FOREST LAR
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

".'_‘ Signature, typed or printed name of registered agent and title if applicabte.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE_ NO
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible 1! FEE IS $150.00

Tax filing requirement and elects to do s0.

| $5.00"Mai .

10.. Eiection Car‘qpaigq_{:ina'?ging‘_;

4V

i
u

e Trust.Fund.Contribution Faes -
(See criteria on hack) | Mal able to Department of State- Ll ey _ sy
M, e - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 1
wlDP ¢ hen: [ Delate % T Ol change [ Aciiion
sTREeT apoRess |- 12746 SPRUCE:POND RD. STREET ADDRESS
CIFY-ST-2IP TOWN & COUNTRY:-MO . CITY-ST-2P
TME DV o [ Delete TITLE [Jchange [ Addition
NA'M'E., iyt e P .s_.mL.Es!“: SIEP'.IEN,‘: \'3»1‘: o NAME
ST anbiess | 697 FOREST LAIRE™ ™ STREET ADDRESS
CITY-ST-21F TALLAHASSEE FU- o= - =~ CITY-5T-2IP
e VD ' o . 1 Delete TIE 3 change [} Addition
NAME SKILES, EMILY - NAME
STREET ADDRESS | 897 FOREST LAIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE,F L. CITY-ST-21P
|- Tme. LT o AU - Delete” = e - ‘TJChange [ Addition
tve WITTER, RAY E. JR e
sTreeT anoress | 2851 EGRET LANE STREET ADDRESS N
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE . [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [change  {] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. { hereby certify that the informaticn supplied with this fili

SIGNATURE: AN

ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officér ar director

r or trustee empowered 10 exeg

of the corporation cr the receiv ;

changed, or on an attachment,

s

ute this report as reguired by Chapter 607, Florida St
= empoyvered.

it

. and that my name appears in Block 11 or Block 12 if

4s[E 9974569

FFICAM OR DIRECTOR

{ hd bate

Daytime Fhong #

CR2E034 (9/01)

3

aa

.o



