2003 FOR PROFIT CORPORATION

FILED 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561540
1. Entity Name

KALEIDOSCOPE UMITED, INC.

ecretary of State

04-21-2003 90420 017 ***150.00

Principal Place of Business Mailing Address

U § 27 SOUTH P BOX 48
PO BOX 48 LAMONT FL 32336-048
LAMONT FL 32336 us

2. Principal Place of Business 3. Mailing Address

U RRAAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Apr 21,2003 8:00 am §

City & State City & State 4. FEI Number Applied For
59-2 105902 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - e | Name_ .. - e m e L

SKILES, STEPHEN
697 FOREST LAIR
TALLAHASSEE FL 32312

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

City Zip Code

FL

B The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, m the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registerad agent and title if applicable,

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11

e DP O belete TMLE L‘} f"[Eﬂ R NY & ﬂ Change [ Addition %

NAME WITTER, RAY E. NAME R RoAR e

staeet aooves-142748-SPRUCE ROND-RD G~ streersoveess | o b L—é STR 8, ng 3

o527 (FOWN-G-COUNTRY-MO— oiv-s7-1° EYL 8

PENSRCA N #- o

TTLE DvT O Detete TITLE (O Change [ Additen | &

NAME SKILES, STEPHEN NAME

streeT a00REsS 697 FOREST LAIR STREET ADDRESS

cmv-s1-2¢ [TALLAHASSEE FL eIy -S1-21P

THLE VD 2] Delete TITLE Ochange [ Addition
e |SKILES, EMILY. e -

street ADDRESS |§97 FOREST LAIR B svREET ADDRESS

cry-sT-70 |TALLAHASSEEF L. cITY-ST-2P

TMLE VD [ Delete TITLE [(JcChangz [ Addition

NAME WITTER, RAY E. JR NAME

sTreeT aporess (2651 EGRET LANE STREET ADDRESS

cv-st-zp [TALLAMASSEE FL CITY-ST-21P

TITLE O pelete TITLE O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TITLE -] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CWTYvST—ZIP CITY-&T-2IP

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 information
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 oath; thal | am an officer or director
of the corporation or the receiver or trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with aff agldress, with all other like empowe,

SIGNATURE:

/ 0/2 (2 s’z)\‘?q‘? Y5z

SIGNATURE Annwwqb OR PRINTED NAME OF sncmnd’omcsa OR DIRECTOR

Date Dadffe Phona #

—00




