2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL \\

D I
DOCUMENT # | 96000000812 FILED .
1. Entity Name
KALEIDOSCOPE ARTS LC 00 JUL 25 PH 3: 26
SECRETARY:QF STATE '
Principal Place of Business Mailing Address JALLAHASSEE, FLORIDA -
1060 SPANISH RIVER RD 1060 SPANISH RIVER RD
BOCA RATON FL 33432 BOGA RATON FL 33432 ‘
2. Principal Pface of Business 3. Mailing Address ‘ ‘"MI" ||I mll I“” ““I |Im m" Ilm II“l ||I|| "m Iml "Il ’"l
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
- 650685711 Not Applicable
4P Country ap | Country 5. Certificate of Status Desired [ gz-g?q mm""'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, NANCY V Street Address (P.O. Box Number is Not Acceptable)
1060 SPANISH RIVER RD
BOCA RATON FL 33432
City FL [ ZpCode
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, typad or printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
" FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
5. MANAGING MEMBERS/MANAGERS | _‘“_l 10, = ADDITIONS /CHANGES _
e MGRM ' 0 Delete TE O Change  [J Addition
NAME MILLER, PAUL F ‘ NAME
STREET ADDRESS | 1060 SPANISH RIVER RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
e MGRM [ Delete TITLE : ([ change [ Addition
NAME MILLER, NANCY V NAME R g -
STREET ADDRESS | 1060 SPANISH RIVER RD STREET ADDRESS 100003242631 —E
CITY-ST-2P CITY-ST- 2P -0B/01 /0—---01033--003
BOCA RATON FL 33432 .
me O Detete TILE RO . 2 ition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE [ Delete THLE Ol change [ Addition
NAME - NAME : T T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TME T Detete TITLE changs [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
WILE ' O veiets e Clchange [ Addition
NAME , ! NAME
STREET ADDRESS | | STREEY ADORESS
CITY-ST-2IP 1 - CITY-ST-21P

11. t hereby carkfy that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicatad on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. 5. . [ 7 L q gc’

SIGNATURE: K\M@&NN)JBEWEEKW%E 7-20-00  2ol-Cg2-L&T

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MAKAGING MEMBER OR MANAGER Daytime Phona ¢

AN/ NT AR VA N N I-E S

CR2E083 {5/00)



