FILED

2001 UNIFORM BUSINESS REPORT (UBR) . 2
DOCUMENT # N0O000002210 ay 13, 2001 8:00 am;
DOCUMENT # Secretary of State

05-15-2001 90007 047 ****5] 25

KALEIDOSCOPE KIDS, INC.

Principal Place of Business Mailing Address
1132 TOWNSEND BLVD 1132 TOWNSEND BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 654538
e e A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3579991 Nat Applicable

Zip Couniry fip Country 5. Certificate of Status Desired O ?98‘;;24 lﬁ:’:&"""al

. izBi.-Name and Address of Current Registered. Agent_____ ___ ... ___ 7.. Name and Addreas of New_Registered Agent _ o
Name

MARSHALL MARGARET Street Address (P.C. Box Number is Not Accaptable)

1132 TOWNSEND BLVD
JACKSONVILLE FL 32211

City FL Zip Code
8. The above named enlity‘siut.Jmits 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 registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mie PD [ Delete e O Change [ Addition | S
NAME MARSHALL, MARGARET J NAME =
steer ap0AesS | 1132 TOWNSEND BLVD STREET ADDRESS 55
cv-st-zp | JACKSONVILLE FL 32211 cTy-ST-2P @
TLE D ’ © O Delete TITLE O thange (3 Addfion | &
NAME MARSHALL, RICHARD NAME
steeraoress | 1132 TOWNSEND BLVD__ DR E A S -
CITY-ST-21P JACKSONVILLE FL 32211 cImy-s1-2IP
e D _ O Selete TITLE [ Change [ Addition
NAME EVANS, JONATHAN DR NAME
staeer aooaess | 112 COLUMBO ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CiTY-ST-2I1P
e D [ Deiste TITLE [ Change [} Addition
NAME EVANS, EVELYN NAME
stager aooress | 112 CLUMBO ST STREET ADDRESS .
CITY-ST-2IP JACKSONWVILLE FL 32207 ciry-g1-7p
THLE D [ Delete TILE [ Change (] Addition
RAME FLETCHER, GEORGE H NAME
streeT ADDRESS | 3923 PONCE DE LEON AVE STREET ADDRESS
Cry-ST-ZiP JACKSONVILLE FL 32217 CITy-ST-2IP !
TILE D 7 Delete TMLE [JChange L] Addition
NAME GRESSMAN, TAMI NAME
staeeT aporess | 6982 GARDEN ST STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 32219 Gmy-51-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn staled in Section 119.07{3Xi), Florida Statutes, | further certify that the informalionj
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 50/5; 904 éoras3q

of the corporation or the receiver grirustee empowered 10 exgeute this rey
changed, cr on an attachment wih/an addr ith all othéylike empor

SIGNATURE:




