2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P8000052974 Secretary of State

[}
EXPERT. BLENDERS INTERNATIONAL, INC. 05-16-2001 90100 015 ***158 75
Principal Place of Business Mailing Address
1020 OCOEE-APOPKA ROAD - 1020 OCOEE-APOPKA ROAD
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RQ-3466795 Applied For
Not Applicable
- ’ = —
Zi Country Zip euntry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZPATRICK, MARTIN A ' e L e e e e !
Street Address (P.Q. Box Number is Not Acceptable)
314 N CALHOUN 8T
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature. typed or printec nams of registered agent and tile if applicable. {NOTE: Reg sterad Agent signature required when reinstating) DATE
. o e . n
9. This corporation is eligible to sat\sfyéts Intangible A Flhi;d?\l:om FFEE |$I|$; 5[;.;]500 o0 10. Election Campaign Financing $5.00 May Be
Tax flllpg rfaquwemem and elects to do so. er s ee will be A Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD ] Delete TITLE O Change  [] Acdition | 3
NAME SCHAEFLEIN, PETER F NAME e
staeer aooress | 1685 SMOKETREE CIRCLE STREET ADDRESS )
cre-sT-oF | APOPKA FL 32712 CITY-ST-2P g
TILE VS X Delete TITLE [VAY [ Change I Addition o
e POWELL, JAMES e YAEFLE) L1/
sTREET ADDRESS | 572 MOONBEAM DRIVE STREET ADORESS |~ gas‘ MO A ol
or-s2P | APOPKA FL 32712 CITY-ST-2IP Y P, /7 y, F’L (?2.7
TITLE O Delete I TITLE Ochange [ Addition
SHAME ) — RAWIE e = e e -
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CiTY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
mLE 1 belete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TIMLE 3 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 corporaiion or themyceiver or trus red 1o execule this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an at, g al e i empow/95d£7_ E/? k(Z /y 4 E F&\W [(&é%- A/ 1@77{&"' %ﬁ//

SIGNATURE: .
QR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dals DCaytime Phona #




