S

FILED

8
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000099175

1. Entity Nama

KALEIDOSCOPE MARKETING, INC.

Secretary of State

05-12-2002 90608 045 ***150.00

Mailing Address
312 RIDGEWOQD ROAD
CORAL GABLES FL 33133

-~

Principal Place of Businass

$12 RIDGEWOCD RQAD
CORAL GABLES FL 33133

- r— pe——

2. Principal Place of Business 3. Mailing Address

L IllﬂlllllIIIHIllllll\lllllll!lﬂﬂllllllllllll'-?'

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suita, Apt. ¥, efc.

Jun 12,2002 8:00 am

13. | hereby cerlily that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certlfy that the information
indicated an this report or supplemental repart is trug and accurate and ihal my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as requited by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment wilh an addrgss, with all ather like empowered.
£ M AJ /o 2
Date Daytima

RLRAIRED

0 NAME OF SIGHNIG OFFICER OR DIRECTOR

Phone ¥

City & State _ , City & State 4. FEI Nymber : Applied For
- T IEE R+, X)L ars Y77 M v
i 1
Zip Country Zp Couniry 5. Certificaie of Status Desired 0 $8.75 aqaitional
Fee Fequired
5. Name and Address of Current Registered Agent 7. Name and Address of Now Roglstored Agent -
) e —_ _| Name . DT [
‘KOENIGSBERG, JAY ~~ - - :
Streel Address (P.O. Box Number Is No! Acceptable)
1101 BRICKELL AVENUE SUITE 800 SOUTH
MIAM] FL 33131 .
' ' Ciy Zip Code
, . FL
8. The abové named entity submits this statement for the purpose of changing ifs registered ofiice or registered agent, or both, in the State of Flotida.
CIENATURE Sfe- o NI T
- Signature, typad of printed hame of registerad agent and titly | applicabie. " {NOTE: Registarsr] Agent =i reguired when res ing ) DATE
8. This corporation is eligible 1o safisty jts Intangible FILE NOWI!! FEE IS $150.00 . o :
¥ Tax filing raquirement and alects o do so. After May 1, 2002 Fee will ba $550.00 10. $:3§:°:E&aggﬂﬁgu;:nm°'ng fSI ,'030";39‘;55"
(See criteria on back) Make Check Payable to Departrnent of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO O_EﬁCERS AND DIRECTORS IN 11 .
E D O Delete TLE O change [ Addition | &
NAME WIDD, MICHELE M NAME 3
street anoress | 312 RIDGEWOOD ROAD STREET ADDRESS §
env-sr-zr | CORAL GABLES FL 33133 CTY-ST-2IP 'é"
Tme {7 petets E CJchange [ addition | G
NAME NAME
STREET ADDRESS o  STREET ADDRZSS . B R
oy-si-ap = Trmer et Nowsioawe - - ‘
TLE 3 Dalate HILE [ Change [ Addiion | -
HAME NAME
. STREET ADDRESS e e ~_ - STREET ApRZSS P . U S
CRY-SI-2IF CITY-ST-2IP
Tme [ pelets LE O Change  [J Addition,
HAME NAME
STAEET ADDRESS STREET ADURESS
CTY-51-20 ° Cry-sT-287
me O belete TIILE O Chargs [T Addition
NAME ) NAME
STREET ADDRESS ) STREET ADORESS
oFY-ST-2P CIV-5T- 2P
TITLE O oetete [ crange [ Additien
NAME NAME
STREET AQDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P




