2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT # P94 13561
1. Entity Nama g 0000 Secretal y Of State
SPLENDID BLENDEDS, INC. 03-03-2002 90132 034 ***150.00
Principal Place of Business Mailing Address
432 EAST ATLANTIC AVE. ) C/Q STAHL & ASSOCIATES
DELRAY BEACH FL 33483 138 NORTH SWINTON AVE
2. Principal Place of Business 3. Mailing Address ¢/ o Hilsman & Weave
85 SE 4th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#104
City & State City & State 4. FEI Number 55 D l Applied Far
Dalrass ] 76%? Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T - : Narneg TTTT T oo T -
SAME
REEVES’ BJ Street Addres-s-(P.O. Box Number is Not Acceptable)
2150 N CONFERENCE DRIVE SAME
BOCA RATON FL 33487
City ’ Zip Cede
SAME FL 33486
8. The abov ity submits this stateme, the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Noec B¢ | 1§03

SIGNA
Signature, typed or printad name of registere‘ﬁ agent and title if applicatle. (NOTE: Registerad Agenl signatura required when reinstating} DATE
‘ o e ‘ n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Foas
{See criteria an back) ] Make Check Payable t@epanment of State}
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O Delete TITLE [ change [ Addition
NAME LEMON, RICHARD NAME
streeT aDoREss | 7589 TEXAS TRL STREET ADORESS
CTY-5T-ZP BOCA RATON FL 33487 GITY-ST-2IP
TILE oV 7 Delete TITLE [JChange [ Additicn
NAME LEMON, NELLIE NAME
sTREer ADDRESS | 7589 TEXAS TRL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TITLE - .. O peigte . . f IME - 4 [ Changer . [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE O Dpelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE , O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mdmated on this report or supplegferjal re gbri is true and agaurate and that gy signature shait have the same legal effect as if made under cath; that | am an officer or director
p ) is repogff as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

DWIRE Y - DiRec ToR [ 8D

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

—rhe

CR2E034 (9/01)



