2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SNSNE’JE"ENT # P95000055041 I Mar 14, 2001 8:00 am
KALEIDOSCOPE IMAGES, INC. Secretary of State
’ 03-14-2001 90510 008 ***158.75
Principal Place of Business Mailing Address
2431 WOOOSIDE DR. 2431 WOODSIDE DR.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333t2
us us
2. Principal Place of Business 3. Mailing Address ] ”““"l m ml II “l II{ " || I” I "“m", ”l“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%03798 L~ Not Applicable
Zip Country Zip Country » . $8.75 additional
) 5. Certificate of Status Cesired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_HILLS, PAMELA J o e Street Address (0. Box Number is Not Acceptable) _
“2431'WOODSIDE DRIVE =~~~ - ST S —
FT LAUDERDALE FL 33312
/ City FL Zip Code

8. The above named enti its this statement fey the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.

A 3//1/01

ime of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE

SIGNATURE

SignatUre, typed or printa

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
" . 10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trj;";[:n daggnatlr?;uﬁ::ncmg 0] fdsdgﬁoh‘;gz:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TIILE (1 Change (7] Addifion | S
(o)
NAME HILLS, PAMELA ) NAME =
STREET ADDRESS 2431 WOODS'DE DRIVE STREET ADDRESS §
CITY-5T-1P CITY-5T-2IP =]
FI. LAUPEHDALE FL 33312 _ ie
TImLE R O Detete TITLE [ Change [ Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
= CITYST-ZP - -~ o oz D oiy-s1-2P
TILE El Delete TITLE ’ T ] Change " [] Addition~|=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE 1 Delete THILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-Zip
TITLE ' O Delete TILE () change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
inM CITY-ST-2IP

CITY- §T-21P :

13. | hereby certify tha@jnmrmahon supplied with this filng does not qualify fer the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this re| or supplemephal report is true and accurate and that my signalure shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver opffustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiptn address, wnh all oth like empowered.
S Sec 3/// /%"A 792 4oy

SIGNATURE:.
SIGNATURE AND TYPEP OR PR!N"I'ED NAME OF SIGNING OFFICER OR DIRECTOR [ “Date 7 Dﬂllme Phone #




