) . . P

a FILED

2001 UNIIEOBM BUSINESS REP%RNUBH) Mav 24. 2001 8:00 am

DOCUMENT # PO000NM 03180
- ey Secretary of State
BLEND ENTERTAINMENT, INC. 04-23-2001 90103 021 ***150.00
Principal Place of Business Malling Address
848 LYONS RO SUITE 204 : 3848 LYONS RO SUTTE 204
COCONUT CREEX FL 2073 COCONUT CREEX FL 30072
TR SR L R A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GS~Ins sy 2
City & State City & Stale 4. FEI Number Apptied For
(28~ 1085 Yy 2. Not Applicable
ap Country Zp Country 5. Conficata of Status Dasied (3 ?g;fqu‘:f;’dﬂ"’"”

8. Name and Address of Current Reglstarad Agent 7. Nams and Address of New Reglstered Agant

Fomm v ez ae i e e | NEMR e e e amime e

FINANCIAL FOUNDATIONS, INC. Stree! Address (P.0. Box Number is Not Acceptabla) -
3150 SANDY RIDGE DR .
CLEARWATER FL 33761

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in tha State of Florida.
e TR

13. | hereby certify that the information supplied wilh this I'gm does nol qualify tor thi: exemption stated in Seclion 118.07{3Xi), Ftorida Stalutes. | further certity that the information
indicated on this report or sug’pe}ernental report is true accurate and that my ¢ ignature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered 10 execute this report as “equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trust
ith aj other like arnpowared.

changed. or on an attachment with an

SIGNATURE: N 3.-0' Y

Daytime Phone ¥

[

SIGNATURE —
Signature, typed of printed name of registered agent and tile if applicable. (NOTE: F ogi &l Agent zign required when rey ing! DATE
8. This corporation is eligible 1o satisly s Intangibie | FILE NOW)! FEE IS $150,00, . 10, Election Camoaron Financin
Tax fiiing requirement and elects lo co 0. After MAY 1, 2001 Fee will be $550.00 - o vaTean ° 0 $5.00 may Bo
: h Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Departmeént of State -

1. OFFICERS AND DIRECTORS s 7 tee—"""" 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE P O Delete TMLE [l Cange [ Addition §
NAME SIMON, JOHN G NAME : =
STREET ACORESS | 3348 LYONS RD SUITE 204 STREET ADDRESS § ,
om-si-2 | COCOMUT CREEK FL 33073 cin-sT-29 g
THLE O delete TITLE [ Change [ Additien g
i NAME NAME
. STREET ADOHESS STREES ADORESS

CITY-5T-2P CIry-S1-2P

TITLE O peiets TMLE [Ochange [ Addition

R = M

STREEF ADDAESS —— - - = |-STRIEVADORESS-|———— o — e - — — = |
CAY-ST- 2P ¢Ity-st-np : :
TME [ Deists T Dcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-DP

TITLE O oekee | MNE O cChange [ Addition
NAME HAME

STREET ADDRESS 7 STHEET ADDRESS

CITY-ST-1F CATY-51- 3P

o 0 Delee e Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-sT. 29 GCITY-ST-2P



