2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT #  P93000038368 ecretary of State
1. Enlity Name 04-16-2003 90227 017 ***150.00
KALEIDOSCOPE GRAPHICS, INC.
Principal Place of Business Mailing Address
8413 LITTLETON ROAD 8413 LITTLETON ROAD
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
- S ARG
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
' 65-0415967 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Poe Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, DEAN A ) ﬁu ssell, Kennett
) : Street Addres%PO. Box Numbu( 5 Not 74’\/5:
17 PARROT PLACE- | - e IES OIS A AV,

N. FT. MYERS FL 33917

i
v (Cos Conn FL | 35992

e of changing its registered office or registe‘?éd agent, or hoth, in the State of Florida. | am familiar with, and accept

i 4,/ )L ~D
SISNATURE i ; / Z ,_?
L ﬁgna}urg.' lyped or prinjad name of registersd agent and title if 5ppllcable. {NOTE: Hegistered Agent signature required when reinstating} DATE
FILE'NOW1!! FEE IS $150.00 - . o .
9. Election Campaign Financing $5.00 may Be
AﬂE?May 1, 2003 Fee will be $550.00 Trust Fund Contribution. = [ Added to Fees
Make Check Payahle to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TTLE P . g Delete TMLE [JChange  [.] Addition
NAME RUSSELL, DEAN A. NAME '
steer aooress | 17 PARROT PLACE STREET ADDRESS
orv-st-ze - |N FT. MYERS FL CITY-§T-21P
TITLE - O Delete TILE [ Change [ Addition
NAME RUSSELL, KENNETH D. NAME
seeT aooRess | 1800 NW 24TH AVE. STREET ADDRESS
crv-st-zp |CAPE CORAL FL CITY-§T-ZIP
TOLE TS Weme TIMLE O Change [ Addilion
NAME RUSSELL, ISABELLE L NAME
streeT aooress | 17 PARROT PLACE STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL CITY-5T- 21
TILE VT3 O Delete TTLE O change [ Addition
NAME RUSSELL, JUDITHM . wve | L :
staeer Aonress | 1800 N.W. 24TH AVENUE ~ STREET ADDRESS
crv-st-zp - |CAPE CORAL FL CITY-5T-2IP
TITLE . [ Celete TILE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE [ petete TTLE T change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P

12. | hereby certify thatthe information supplied with this filin g 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmwnh an adgress, with all other like empowered. a? 3{ fff—"’
SIGNATURE: St Kﬁ@m% 7//0%3 AN

ﬁleﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR pdio Caytime Phone #

e e e L]

0

CR2E034 (10/02)



