..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053673

1. Enlity Name

KALEIDOSCOPE OF DAVIE, INC.

Principal Place of Business

5400 SOUTH UNIVERSITY DR,
SUITE 700
DAVIE FL 33328

Mailing Address

5400 SOUTH UNIVERSITY OR.
SUITE 700
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, etc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 0022 012 ***150.00

0038833

AU RITIAG

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber 65 08 Apnlied For
58546 R Not Applicable
. Zp Coumry.k — “_Z_ip C}guntry -58. Cenrificate of Status Desired O "gg'gg’j‘i‘ﬂm"alﬁ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ATLANTIS REGISTERED AGENTS’ INC. Street dég(ffcﬁi Nupmfg:ssgcemable)

2295 CORPORATE BLVD. R e cdespe of DA

STE. 134 ; e # 7

BOCA RATON FL 33431 _ Seo 3, ""‘"*“'15' Or # 700 —

ity in Code
DAVE FL %3328

8. The above named entity submits tfs statemelt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

eV

Signature, typed or printed name of ragisterad ag?ﬁm title if applicable.

{NOTE: Registerad Agenl signature required when réinstating)

pale

—

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

el

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE FD [ elete TIRLE ) Change [ Addiion
NAME DAMSKY, GERALD R NAME
. STREET ADDRESS | 3640 YACHT CLUB DR APT 204 STREET ADORESS

CITY-ST-7IP AVENTURA FL 33180 CITY-ST-2P

e . - g == = oo [ Delpte” ~= i} TTLE e ommmie o ~= -~ === [] Change  [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

OmY-$1-1IP CITY-ST-2P

e O Delete TITLE . [dchange [ Acdition
NAME . NAME :

STREET ADDRESS = STREET ADDRESS

CITY-ST-2P e CITY-ST-2P

TITLE T Delete”™ TLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [J Delete . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental r
of the: corporation or the receiver or trys mg
- |~ changed, or-on-an-attachment with o address

Te empp

SIGNATURE:

ith all other like empowered. ~ -

LeAkv Dawesky

ped,is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1.or Block 12if |

g1 Y- s

oo

SIGNATURE AND TYPED on/pdﬁo NAME OF SIGNING OFFIGER OR DIRECTOR

" Date Daylime Phone #

é

{10/00)

'

GR2E034



