FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

[DOCUMENT #  PO0O000044563 Secretary of State
1. Entity Name 06-02-2003 90196 048 ***150.00
MENDS + BLENDS, INC.
Principal Piace of Business Mailing Address
P O BOX 5043 P 0O BOX 5043
GAINESVILLE FL 32602 GAINESVILLE FL 32602 : '
2. Prrcipal Place of Business 3. Mailing Address ““"“I m m” "m ﬂl“l “m Ilm ||l|||l|” |||I| “"I m“ H‘H“l

Suite, Apt. #, etc. Suite, Ap_t_."#. etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3665186 Mot Applicable
Zip Country Zip . Country 5, Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -_ . . - T —— .-
ROMERO' JMNY Street Address (P.Q. Box Number is Not Acseptable)
o Q. u o
5208 SW 66TH ST '
GAINESVILLE FL 32608
City FL Zip Code

8. The above named antity submits, this Slatemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . - :
* . Signature, typed or printad name of registered agent and title if epplicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
" FILE NOW!! FEE 1S $150.00
: , ) 9. Election Campaign Financin
Q'- After May 1,2003 Fee will be $550.00 : Trust Fynd C:ntrigbution ’ D f{iigl‘thli?;ss ¢
Make Check Payable te Floridta Department of State | '
R - OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
D - . 3 palete TITLE (] Change [ Addition
: ROMEROQ, JIMMY NAME
STREET AE)DRESS P O BOX 5043 STREET ADDRESS
omv-srae - |GAINESVILLE FL 32602 _ CITY-$T-2IP
TME ’ ' " O Delta TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P OITY-ST-2IP
TITLE O Delste TME [ Change [ Addition
NAME - . NAME - . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : CITY-ST-2IP
TITLE [ pelete TILE [ Change (7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] Detete TILE “ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made undar oath: that } am an officer or director
of the corporation or the receiver or trustee empowered t Gule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

like err:powered 3 _}-
SIGNATURE: NATUREFTCUIRED 5/3/43 502-0537

SIGﬂyghNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

v

v LALLVEA)

CR2E034 (10/02)



