2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000093235

1. Entity Name

KALEIDOSCOPE MUSIC, INC.

Principal Place of Business

4005 COACHMAN AVENUE

Mailing Address
4005 COACHMAN AVENUE

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90161 004 ***150.00

TAMPA FL 33811

TAMPA FL 33611

2. Princlpal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3403578 i Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
P EL S LA Iy s
DREW! KELLY Street Address (P.O. Box Number is Not Acceptable)
6441 WOODLAND LANE
—
NEW PORT RICHEY FL 34653 Upos™ W. Concthiven Ave .
City Zig Code
AN T ot FL | 8%y

8. The abovessn

SIGNATU

i bose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent artmle i app\icay

30'{0’3-

DATE

]

{NOTE: Registered Agant signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWU! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 'OFFICERS AND DIRECTORS 12. - ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

o PTS O peete e [9) () change 8 Adciion
HAME JORAJURIA, DANIEL HAME

STREET ADDRESS | 4005 COACHMAN AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 23811 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP f_

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2ZiF CYy-S7-2IF /

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment wil address, with all other like ern)s

SIGNATURE:

pwén stated in Section 119 .07(3)(i}, Florida Statutes. | further certity that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

3. 937-9¢H\,

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR=—""

I , %0 l 03
l ’ Date Daytime Phone #

[ R L TPEFL LV

¥

CR2EQ34 (9/01)



