2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093235

1. Entity Name

KALEIDOSCOPE MUSIC, INC.

Principal Place of Business

4005 COACHMAN AVENUE
TAMPA FL 33611

Mailing Address

4005 COACHMAN AVENUE
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

VAN

FILED

736110

TN

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90007 041 ***150.00

IR

City & Stata City & State 4. FElNumber  B9-3403578 Applied For
i N Not Applicable
Zi - Count - Tz Country’ - -
P ouniry \ P ountry §. Certificate of Status Desired O ?g'ggq lﬁggét'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DREW, KELLY
6441 WOODLAND LANE Street Address (P.O. Box Number is Not Acceptable)
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 5
Signature, typed or printac nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required wnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $350.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fls O Delete TITLE [ Change [ Addition
NAME JORAJUR'A. DAN'EL NAME
sweer aooness | 4005 COACHMAN AVENUE STREET ADDRESS
ore-st-ze | TAMPA FL 33611 CIFY-ST-2P
TITLE ™ Delete TITLE [ Caange [ Addition
NAME HAME
_STREETADORESS | | ) - STREET ADDRESS i
B Ak ) V-1 B i o
THLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete 7‘ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-7-21P
MLE [] Delete TITLE []change [ Addltion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-57-2F

13. | hereby certily that the information supplied
indicated on this report of supplemental repol

of the corporation ar th
changed, or on an attachme

SIGNATURE:

tQuailfy 27 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am an officer or director
¢ (ke report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3‘3°/ol

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNl?G OPFICER OR BIRECTOR ___

" Date |

Daylime Phone #

|

CR2E034 (10/00)



