2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

1. Entity Name 04-10-2003 90160 036 ****61 .25
KALEIDOSCOPE KIDS, INC.
Principal Place of Business Mailing Address
321 TIGER HOLE ROAD 321 TIGER HOLE ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & Stale 4. FEI Number 5Q-9870001 Applied For
Not Applicable
e Country @ Country 5. Certificate of Status Desired ] $8.75 Additional
= . .. Fee Required
6. Name and Address of Current Registered Agent 77T ™ 7.'Name and Address of New Registered Agent s o
Name
MARGARET Street Address (P.O. Box Number is Not Acceptable)
1132 TOWNSEND BLVD
JACKSONVILLE FL 32211
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. | am familiar with, and accept
the ohligations, of registered agent. .
Bs o AL Ear ot
- ¥ J 7y A
SIGNATUREAAIEA A"- NALAL] 3
. Slgnature, typad of @ name of @gem and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE —\--..\‘
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TINE {Jchange [ Addition
NAME MARSHALL, MARGARET J NAME
sTREET ADDRESS | 1132 TOWNSEND BLVD STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32211 oy-st-2¢
TILE D ~ O Delete TITLE [ Change [ Addition
NAME MARSHALL, RICHARD NAME ‘
STREET ADDAESS | 1132 TOWNSEND BLVD STREET ADDRESS
“onv-srze - | JACKSONVILLE FLo32219 =™~ =~ - wwewemn = o~ legprgige ofesmran 0 an s o -
THTLE D O belete TIMLE [ Change [ Addition
NAME EVANS, JONATHAN DR NAME
sTreeT Aporess | 112 COLUMBO ST STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32207 CITY-ST-2iP
TITLE D ] Delete TITLE [ change 7 Addition
NAME EVANS, EVELYN NAME
staeeT A0DRESS | 112 CLUMBO ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TLE D O pelete TTLE Ol change [ Addition
NAME FLETCHER, GEORGE K NAME
STREET ADDAESS | 3923 PONCE DE LEON AVE STREET ADDAESS
omy-st-2r | JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D O pelete TITLE [ CGhange (] Addition
NAME GRESSMAN, TAMI NAME )
STREET ADDRESS | §G82 GARDEN ST STREET ADDRESS
cm-sT-2P | JACKSONVILLE FL 32219 CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE:

CR2E037 (10/02)




