2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG4000013561 Jan 28, 2000 8:00 am

1. Entity Name
SPLENDID BLENDEDS. INC. Secretary of State

01-28-2000 90145 010 ***150.00

Principal Place of Business Mailing Address
432 EAST ATLANTIC AVE. GO STAHL & ASSOCIATES
DELRAY BEAGH FL 33483 138 NORTH SWINTON AVE C[‘, MAUUZL

DELRAY BEACH FL 33444-2634

2. Principal Place of Business 3. Malling Address ”"""l n”l) | |l I” m '”l m' '

L

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0476%7 Applied For

Not Applicable

5 - o
P Country ap Country 5. Certificate of Status Desired O $8.75 Acditional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S s == e T T T - == Name:— ~———‘-——Kj— A e
REEVES, B J N COY'D& D Stresl ddress%vcs;'; Number is Not Acceplable)
newasmwems 2150 N. rence A N Lo e wace™ Brive

BOCA RATON FLUOEBRE =348

" R pta Raflon FL 3555

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

SIGNATURE
Signature, typed or printed name of regigtarad agent and titla it appficabte. (NOTE: Registerad Agent signature required when reinstating) DATE
2. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. | Added to Foos
(See criteria on back) O Make Check Payable to Department of State
1. {QFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TIME DP [ Delete e Cl change [ Addilicn
NAME LEMON, RICHARD NAME
streeTADDRESS | 7589 TEXAS TRL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-§7-2IP
TITLE Dv I Delets TITLE ) Change 3 Addition
NANE LEMON, NELLIE NAME
STREET ADDRESS | 7589 TEXAS TAL STREET ADDRESS
om-s-2¢ | BOCA RATON FL 33487 CITY-§T-71P
CMEe e e Clpelpte e Mot fo e __[O.Change [ Addition.
NAME MAME o B
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-ZP
TTLE O Delkete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2p ‘ CITY-§T-20
TME [ Delete TTLE [ Change [T Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2IP

13. | heraby certify that the information supplied with this filing dges not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntal report is an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the: carparation or the raggl greq to fAecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 1 wi itke gm ;

SIGNATURE:

5 SRS dhd Ay T
A A ARG =i et o [RLY % DA
[0 A J\:L":\. Pt a1 s l;;"\\:s \_J/Lﬁg.‘.i;" L:.}/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

MRIEN2A (Gaay



