FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT # P96000093761 ecretary of State »
1. Entity Name 04-24-2003 920243 008 ***150.00
KALEIDOSCOPE, INC.

Principal Place of Business Mailing Address
904 S. RE BLVD. 904 . WESTS LVD.
TA L 33629 TAME 20034343
3561 Byihons peus. | SI0) By shont Blop,
S”'te Am #jy l)l/t?} 9?07 [] CHECK HERE IF MAKING CHANGES
% 4. FEI Number Applied For
WWL %Z W 7 g’ 59‘3415194 Not Applicable
Country Zi Country . . $8.75 Additional
%%24 . %2? 5. Certificate of Status Desired O Fae Required
- ) "6 Name nnd Address oi Current Registered Agenl 7. Name and Address of New Heglstered Agem
T =~ i S RIS NI RETE TS S TE T | e LR a5 P . _
WATKINS, CARL T CPA Street Address (PO. Box Number i Ncl)l Acceptable)
Il %N X INU er 1s COp
7345 JACKSON SPRINGS ROAD #3
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 Florida. 1 am famitiar with, and accept
the obligations of regtstered agent.
SIGNATURE -
Signalure, typed or primsd'_ngr%s of registered agerm and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE S $150.00 | o
9. Election Campaign Financing $5.00 may Be -
- After May 1, 2003 Fee wlll be $550.00 Trust Fund Cantribution. O Added 1o Fees
Mak\, Check Payable to Florida Department ot State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D, e O Deete e O Crenge [ Addiion | &,
wme | SINSLEY, HOWARD' : ME : S
sTREET ADDRESS | SO WECTOHORE-BLYD. 320 ‘/’. BORE TREET ADDRESS g
orv-st-ze /| TAMPA FL 33629 - vy C? CIFY-§T-2P 2

— + o
TITLE VP 5 O Detete TITLE ~[OChange [ Agditon | &
NAME SINSLEY, NINA JANE NAME
sTheeT ADDRESS | B84-8-WESTSHORE-BLYD 330/ M)@/@ 200, RE—
orv-s-ze  |TAMPAFL 33424 ey o7 cirv-srze
TITLE O Deslets e O Change [ Addition |
NAME et pr—— S T TS s T g 7S P 3 NAME= % === |o% o by = SomecTST 4o SR i Swir e - LDl T GO e T T 7T iy o e P
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CiTY-ST-21P
TINLE O oelete TITE {0 Change [ Additicn
NAME ’ NAME
GTREET ADDRESS STREET ADDRESS
ry-st-ae c | CATY-5T-2P
Tme 1 [ Delete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP Civy-5T-21P
TE (] Cetete TIFLE [ Change [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITy-8T1-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

5 ale and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director

‘gﬁ \‘\ report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
[

{ o oo
%mn { Spsepey #2r gFp9s

MSR DIRECTOR Date Daylime Phone #

12. | hereby certify that the information sypplied with this fmn
indicated on this report or supplemghtal report is tpuc-
of the corporauon or the recgfler of Irustee eptingrs

\




