2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000093761 Apr 11. 2000 8:00 am

1. Enlity Name

KALEIDOSCOPE, INC. ecretary of State

04-11-2000 90050 008 ***150.00

Principal Place of Business Mailing Address
904 S. WESTSHORE BLVD. 904 S. WESTSHORE BLVD.
TAMPA FL 33629 TAMPA FL 33629-482)
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
59—34 15 194 Not Applicable

O $8.75 Additional

Zi Count Zi C
P ountry P ountry 5. Cartificats of Status Desired \
) A Fee Required

Sl - e

6. Name and Address ofVCurrent Registered Agem_ ? ﬁame and- A-ddress of-New Registered Agent
Name
%ﬁ?}ﬂgkgﬁiL;Pg;‘%S ROAD #3 Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33634
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 Florica.

SIGNATURE

- Signature, typed crvprm'ted nama of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstabng) DATE
9. 1hisf$orporatpn is el{glbga t? S?"ffydlts Intangible FILE NOWI! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and lects 1o da 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See crileria on back) (N Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME SINSLEY, HOWARD NAME
st ADoReSs | 904 S. WESTSHORE BLVD. STREET ADDRESS
omv-st-ze | TAMPA FL 33629 CITY-ST-21P
TILE VP (] Delete TE [ Crange [ Addition
NAME SINSLEY, NINA JANE NAME
STREET AODRESS | 904 S WESTSHORE BLVD STREET ADDAESS
ov-st-z2 - | TAMPAFL _ 0 . —— . . CITY-ST-21P
THLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE O elete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP ’ CITY-ST-2IP
TiILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
C daectmaramd [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive @W—-- this repqr

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgentfvi .

Y5 2080 ?M

CR2E034 (9/99)



