FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

9CELL90

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like g

SIGNATURE: __ SIGVATIRZREQS Mﬂwur

BIGNATURE AND TYPER OFI' PRINTED HEME OF SIGNING bmézn OR DIRECTOR Data Caytime Phone #

DOCUMENT # F99000006654 ecretal y Of State >
. Entity Name 04-15-2003 90090 022 ***]158.75 R
INTERNATIONAL BLENDS, INC.
Principal Place of Business Mailing Address
155 108TH AVE.. N.E. #601 C/0 JM KINTZ
BELLEVUE WA 38004 5357 NIMARINE DR
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE} Number Applied For
91'9994053 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired % Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T i Name - et
UCC FILING & SEARCH SERVICES, INC. Shast Addrass (PO Bax Nomber s Not Aceepiabie]
526 EAST PARK AVE.
TALLAHASSEE FL 32301
) City FL | 2r Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
kL
_After May 1,2003 Feo will be $550.00 et o om0 T o ey Be
Make Check Payable to Florida Department of Statta
10, QFFICERS AND DIREC TOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PCD O pelete e O change [ Addition | &
N HOLMES, ROBERT D NAME =
STREET ADDRESS 155 108TH AVE_’- NE #6801 STREET ADDRESS g
orv-st2P | BF)LEVUE WA 98004 oir-§t-2¢ g
o
TITLE VD [ Detete TITLE [ Change [ Addition %
e HOFFMAN, DAVE i
STREET ADDRESS 155 108TH AVE N E. #601 STREET ADDRESS
CITY-ST-27IP BF[[EVUE WA @004 ) CITY-S1-2IP
TME § _ CT T Y Opelete - e - T T . — [ Change [ Addiion |
NAME HOLMES, LYNETTE NAME
STREET ADDRESS 155 108TH AVE- N-E #601 STREET ADCRESS
CITY-ST-ZIP REL 1 FVUE WA_Q,_&O04 CITY-ST-2IP
TINE D) O pelete TITLE G change [ Addition
NAME SCHUUR, MARK T NAME
STREET ADDRESS 155 108TH AVE NE #601 STREET ADDRESS
CITY-S7-2IP BELL FVUE WA 9‘8004 CIY-ST-2IP
ME [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP



