2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093235 FILED
1. Enliy Name Apr 19,2000 8:00 am
KALEIDOSCOPE MUSIC, INC. ecretary of State
04-19-2000 90099 035 ***]158.75
Principal Place of Business Mailing Address
4006 COACHMAN AVENUE 4005 COACHMAN AVENUE
TAMPA FL 33611 TAMPA FL 33611-2204
T S G A O GHAE R
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
} 59-3403578 . Not Applicable
—(_Zip ’ i C-Ofrjtry L Zip o .__Eﬂmtri,, L :3._(3§!_t_iiicate of S‘ﬂtﬂw__e‘sfdh_ d gijgfqﬁiqjditignal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DREW, KELLY Street Address (P.O. Box Number is Not Acceptable)
8441 WOODLAND LANE
NEW PORT RICHEY FL 34653
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.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: fRegisterad Agenl signature requirad when reinstaling} DATE
. L L ) ™
9. ¥h;si‘igzrporaﬂ?n is el;garb;e t? satllsfydlts Intangible A FELEYN?W... I::EE IS l$;:0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 4 Added to Faes
{See criteria on back) a Maie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS (N 11
TITLE PTS (1 Dalete TITLE O change ] Addition
NAME JORAJURIA, DANIEL NAME
STREET ADDRESS | 4005 COACHMAN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ) e o CITY-57-2IP o A o
TITLE [ pelete TITLE ("} change  [] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIME [ Delete TIILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-ZIP CITY-57-2IP
i e OJ Detete Tine O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS *'STREET ADDRESS
CITY-ST-2IP f\ CITY-3T-ZiP
13. | hereby certify that the information supplie@ Wi thi{nd dies not gudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wlacdyratp#4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
empowered.

F SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

indicated on this t or supplemental repis :
of the corpaoration or th jyer or trustee e 'Q.' 3
changed, or on an attachm‘énk\ress.

e oy 1
o

SIGNATURE: _ _ohuinzag o

SIGNATURE AND TYPED OR PRINTED NAME

(CR2E034 (9/9%)



