2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000023824 Apr 23, 2000 8:00 am

1. Entity Narme ecretal‘y Of State

SEASON{NG BLENDS CORPOHAT'ON 04-23-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
1275 BENNETT DRIVE ’ PO BOX 160455
#4 ALTAMONTE SPRINGS FL 32718-0455
LONGWOQD FL 32750 )
us
F PR s AT

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

City & State City & State 4. FE) Number 661 Applied For
59—33 52 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O §3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) 1 Name 7 - T
CIEUNSK" AMY Street Address (P.O. Box Number is Not Acceptable)
1275 BENNETT DRIVE
#141
LONGWOOD FL 32750 , .
City FL Zip Code

B. The above namf.)entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LA AN UM.MS’(M' 4l (7] 60

SIGNATURE
S\'gnWr Prnseudeokeistarad agent and (e if appleabla. (NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trj; Ilglr.:ndacr:noaati:?;ut‘;;n:ncmg O fi;eg?ohlﬁzisa °
(See criteria on back]} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dalete ME [ Change [ Addition
NAME CIELINSKI, AMY NAME
sTReeT ADDRESS | 1275 BENNETT DRIVE #141 STREET AGDRESS
CITY-$T-2IP LONGWOOD FL 32750 CITY-§T-ZP
TILE CEQ O oelete TIME [Jchange [ Addition
NAME YOUNG, THOMAS NAME
sTREET ADDRESS | 1275 BENNETT DRIVE #1441 STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32750 CITY-§T-2P
ME O Delete TILE (O change 3 Addition
NAME e NAME N —— - - -
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIFY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ betete TIRLE [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-S1-2P CITY-ST-2IP
TITLE [3 Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infermation
indicated on this report or supplegental 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 receivigl dr trustee empowered 10 execule this repart as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen p agidress, with all other like empowerad.

SIGNATURE: __° .:?‘*ffr-“‘*"-’?”}’fii*.J«f'._’aiiimﬂ%BO{UMSU 4[17/00

SIGNWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

14 '9/99"

’
h

o0

i



