[N JUEER T B B

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053673

1. Entity Name™ .

KALEIDOSCOPE OF DAVIE. INC.

Principal Place of Business

5400 SOUTH UNIVERSITY DR.
DAVIE FL 33328

Mailing Address

5400 SOUTH UNIVERSITY DR.
DAVIE FL 33328-5312

2. Principal Place of Business

54oo. Mversn(-a Dr.

3. Ma iling Addrass

Sty 5. uumzml-, D

teAt#etc

1€ 700

Sute 700

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 920041 019 ***150.00

JU{) Lb ARAPY

T

DO NOT WRITE IN THIS SPACE

DA Vig" -

%& State { F{/

4. FEI Number L_]Apphed For

l Nt &

65-0859546

99973, H.Country

‘-?299 )8, Cou?tiy o

_5. Certificate of Status Desired

0 $8.75 Addl!l_onal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ATLANTIS REGISTERED AGENTS, INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

2295 CORPORATE BLVD.

STE. 134

BOCA RATON FL 33431 iy FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :

N o Signaturs, typed o printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature raquired when remnstating) DATE
. Lo e . m
8, This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE 33- $150.00 10. Electian Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 .
' Trust Fund Contribution. Added to Fees
f{SffE Crltef iaon bElck) P Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ] iz ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PD oo s B odes TmE O change [ Addition
NAME DAMSKY, GEHALD R . R HAME
STREET ADCRESS { 3640 YACHT CLUB DR APT 204 STREET ADDRESS
CITY-3T-2tP AVENTURA FL 33130 CITY-8T-2IP ~
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ Q\TY-ST-IIP = . e — .
TIE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
FILE [ peleta TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iIP
TME 1 petete TILE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

a<2(d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee epifowered Y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addr#ss, with all gther like empowered.,

indicated on this report or supplemental report is

,,‘
e

SIGNATURE:

=g, a/..“

L eeshp K

Dﬁﬂﬁk/ //31/00

sne\fATunE AND TYPED OR PRINTED NAME o7ﬁums OFFICER OR DIRECTOR

Cate 7 ¥ Daytime Phane ¢

4



