1. E’r{tity Name

DOCUMENT #

F99000006654

INTERNATIONAL BLENDS, INC.

FILED

Principal Piace of Business

155 108TH AVE.. N.E. #601
BELLEVUE WA 98004

02 NOV 20 PH 4 26

SECRETART

2. frincipal Place of Business

3. Mailing Address

23 il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

atiendien Tim KinhH
9)-199 ¢0

(e

DO NOT WRITE?THIS SPACE

City & State City & State 4. fEI Number Applied For
Not Applicable
Zi n i Count iti
P Couniry ap i 5. Certificate of Status Desired Tl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T T "7 777 Name and Address of Néw Registered Agent™ ™~ —
Name

UCC FILING & SEARCH SERVICES’ INC. Street Address (P.0. Box Number is Not_Accep?a_tb_!e)

1v  ESSSELD

= 526:EAST-PARK-AVE -.

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named ent]

A hind Vraidont

Signaturs, typad or printed nama of reg}(bred agent and title it applicable

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/5/74?/

SIGNATURE
oaTE

[NQTE: Registered Agent signatue required when remnstating}

——

9. This corporaticn is eligible to satisfy its Intangible

{See criteria on back)

Tax filing requirement and elects to do so.

L[] Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will bs.§ 0

10. Election Campaign Financing
ﬁ?f Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ delete TITLE [ change [ Addition §
" HOLMES, ROBERT D N EENSF 2
sTREeT ADCRESS | 155 108TH AVE., N.E. #601 STREET ADBRESS ATE ME NF "6'2 §
CITY-ST-2IP BELLEVUE WA 98004 CITY-ST-ZiP i
TLE VD [ pelete TIILE [J Change (] Addition 5
NAME HOFFMAN, DAVE NAME
STREET ADDRESS | 165 108TH AVE., NE. #601 STREET ADDRESS
omv-s-zP | BELLEVUE WA 98004 CITY-ST-2IP
TITLE S O elete TITLE TS E;E.}o%faange ] Addition
NAvE HOLMES, LYNETTE i £rUg AU~ T-~005 #4903, 75
STREET ADDRESS | 155 10§TH AVE., N.E. #601 STREET ADDRESS MR e - B

_omv-st2p | BELLEVUE.WA. 98004 . omv-stae | - .
TITLE ™ [ Delete TITLE [T Change [ Addition
NAME SCHUUR, MARK T HAME
STREET ADDRESS | 155 108TH AVE., N.E. #5601 STREET ADDRESS
arv-sT-2F | BELLEVUE WA 98004 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P

changed, or on an attachment with}an Address, with all othg

SIGNATURE: ___ <[/}

empowered.

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the it¥armaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or truggee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo wWrYei-l3e

s:GuMIfANMMD oA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #




