|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 $:00 am :

CR2E034 (9/01), ,

1. Exiy Name Secretary of State
KALEIDOSCOPE, THE LEARNING STORE, INC. 05-07-2002 90266 036 ***150.00
Principal Place ¢f Business Mailing Address
6691 W. BOYNTON BEACH BLVD. 6651 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
3. Principal Pace of Businoss 3. Maiing Addross ”II”II“'I mllm“ "m"m m“ "l"”””m”"" ”m {IU 'm
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650830871 Not Applicable
Zp Country zp Country 5. Certificate of Status Desred ~ []  $8:7 Additional
- - . e e o f - e - - - P NPT NSO Do Fee Required .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KENNELLY, JOHN S Street Address (P.0. Box Number is Nat Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4950 N. DIXIE HWY,STE.A
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoih, in the State of Florida.
%
SIGNATURE __X.
Signature, typed or printed name of registered agent and ttle it applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This gprporatign is eligible to salisfy its Infangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 1 -
19 re rust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl DP O Delete TILE [ Ghange [ Addiion
NAME KAMEN, IAN B NAME
streeT anvress | D669 LAKESHORE VILLAGE CIRCLE STREET ADDRESS
crv-st-ze | LAKE WORTH FL 33463 CITY-ST-2P
TMLE D [ Delete TITLE O Change [ Addition
NAME KAMEN, SHERRY NANE
swheeT anoress | 5669 LAKESHORE VILLAGE CIRCLE STREET ADDRESS
orv-sr-2p | LAKE WORTH FL 33463 _ omvestze ) - :
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-2IF
TIME [ pelete e [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP
THLE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TTLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e CITY-ST-ZP

13. | hereby certify that the information supplied with thj
indicated con this report or supplemental repar-+
of the corporalion or the receivar or trye &
changed, or on an attachment with a 4

SIENNA Y, S i
SIGNATURE: ___ SN NT NDEPEARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

ifg does not gUMfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pr gecorate-aadiiat my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

¥Y execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
her like empowered.




