2000 UNIFORM BUSINESS REPORT (UBR)

iyl Phona K

y
1. Entity Name *J;.:' ’
b ’ T,
KALEIDOSCOPE IMAGES, INC. FILED
Principal Place of Business Mailing Address DEC B PH 3 00
P.O. BOX (030285 P.Q. BOX (030286 SECRETAQY oF
r STATE
FT. LAUDERDALE FL 3309 FT. LAUDERDALE FL 33303 Y
. 1 TALLAHASSEE FLORIDA
2 P e gy e O Osre B AR A0
o) e st Be. | D3 & , .
Sulte, Apt. ¥, elc. Suite. Apt. #, etc. k e e 5 NI ET: 4
\ {1
City & Gtate City.& Stay .
Zip Country Zip Country e ’ $8.75 Additional
- . . - 5. Cerlificate of Status Desired . aain -
3331 > LAST- 333/ Lo 5)@ Fee Required
8. Name and Address of Cutrent Reglstered Agent 7. Name ah! Address of Mew Reglstered Agent
Name
H"J.S, PAMELA J Strest Address (P.O. Box Number is Not Acceptable)
2431 WOCDSIDE DRIVE
FT LAUDERDALE F1. 33312
4 City FL | Zip Code
8. The above named entity Aupmits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /3 / s /9D
Signature, ﬂped or printed 2@{ of Fegislered egent and tifle if applicabile. (NOTE: Registerad Agent signature réquired when reinstating) oatef 1
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 4 ’ ian Financi
Tax filing requirement and slecis to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 0. Election Campalgn nancing $5.00 May Be
g re ! Trust Fund Contribution. 1 Added to Fees
(See criteria on back) 0 . Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE D 3 Delete THLE [JChange [ Addition
NAME HILLS, PAMELA J NAME
STREET ADDRESS 2431 WOODS|DE DRIVE STREET ADORESS o _
CITY-51-2P FT. LAUDERDALE FL 33312 omy-s1-zp - | . 1o)== Ss sS4l —T7
me - | — —— - 7 Dekte- me - |- = = =170 i T asavon
NAME NAME EEEETER, TS ke ToM, TR
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE ] Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-5T-ZiP
TILE 1 pelete TITLE [ Change ] Addition
NAME T NaME
STREET ADDRESS STREET ADDRESS
CiTY-st-2p TN -ST-TIP
THILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP KE
13. | hereby certify that the information supplied fh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further cerlify that the information
indicated on this report or supplemental replft 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 of the reseiver of Trusteg b this report as requited by Chapter 607, Fiorida Statuies; and that my name appears in Biock 14 or Block 12 1
changed, or on an attachment wit an g 7 1 empowered. - - -
ﬁ
SIGNATURE: 22 /é/(/ﬁb (%%I\ 792 ~ Olefo
=L F T / ~ D&

CR2E034 (5/00)

ot o

A




