T -
o FILED :
+2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 ;
~UNIFORM BUSINESS REPORT (UBR g ,t f St am
: % €Ccreta 0
DOCUMENT #  P97000030100 ry of dtate
1. Entity Narme 02-21-2003 90147 017 ***150.00
FENDER BLENDER, INC.
Principal Place of Business Malling Address
2886 BEL FOREST DRIVE 2886 BEL FOREST DRIVE
BELLEAIR BLUFFS FL 33770 " BELLEAIR BLUFFS FL 33770 .
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 13 IEUE Applied For
59— : Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
———————=-g=Name and - Addressof Current-Registered-Agent — == 7-Name and-Address of New Registered-Agent————— ==
Name
PAUL' DOUGLAS G Street Address (P.O. Box Number is Not Acceptable)
4421 66TH AVENUE, NORTH
PINELLAS PARK FL 33781 '
City FL Zin Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations af registered agent,
e
5
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- F EE ! . o
i Aﬂ::th‘!EaN‘lo‘g’[::lIS ';ee \Lﬁii?:sgg 00 9, Election Campaign Financing $5.00 May Be
b V1 : y * Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
0. S OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
me cuos[P O Delete e ' Ol crange [ Adaition | &
wme - . | PAUL, DOUGLAS G. NAME =
streeTanoress | 2886 BEL FOREST DR. STREET ADDRESS 3
arv-st-2r -« | BELLEAIR BLUFFS FL:-33770 CITY-S7-2P i
= — * o
o
Qo

me (VS 3 O Delete TITLE [ Changs  [] Addition
nme © < | PAUL, LAURE - NAME
STREET ADDRESS | 2886 BEL FOREST DR: STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS FL 33770 OTY-5T-7P

TLE [ Delete TITLE T [T Ghenge ] Addon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

me O Delete TITLE 7] Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-2IP : CITY-ST-2IP

TITLE O elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-2IP

TLE [ petere TNLE [JcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witheattotegy tike emped,
o

\n*'\ i = s, pizia
SAMNATUAERREBee ol VP slnloa aees2513

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



