i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000052974

EXPERT BLENDERS INTERNATIONAL, INC.

Principal Place of Business
1020 OCOEE-APOPKA ROAD
APOPKA FL 32703

Mailing Address
1020 OCOEE-APOPKA ROAD
APOPKA FL 32703

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90164 009 ***]158.75

AV 60¥EL00

MMM ETEMm

] CHECK HERE IF MAKING CHANGES

215 S. MONROE ST. , SUITE 400
TALLAHASSEE FL 32302

City & Stais City & State 4. FEI Number Applied For
59-3466795 Not Applicable
i t Zi t it
Zp Country ® Country 5. Certificate of Staius Desired E/ $8.75 Additional
- Fee Required
i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
:FITZP' 1 CK-:MERTI SATIE cxm e e e e — — — ! - I B
ATRICK; NA Street Address (P.0. Box Number is Not Acceplable} T e

City

Zip Cade

FL

. the obligations of registered agent,

? SIGNATURE

< 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. | am familiar with, and accept

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent sighature requirad when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Firancing
Trust Fund Contrioution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD O Delete TITLE O change  [] Addition i“c_;

HAME SCHAEFLEIN, PETER F NAME e

STReeT ApoRess | 1685 SMOKETREE CIRCLE STREET ADDRESS b

CITY-8T-21P APOPKA FL 32712 CIFY-ST-2IP g

TITLE VS [ Delete e [ change [ Addition %

NAME SCHAEFLEIN, JAMIE RAME

STREET ADDRESS | 1885 SMOKETREE CIRCLE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP

TITLE 1 Delete TILE O crange [ Addition

NAVE — I;NAME —_
_STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE O Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-IP

1MLE [ Delete TITLE [ Ghange (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that th

of the corporationfr the rf

owered.

ith alt other like

ormation 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 redort 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
= wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B_CHIEH L Lo1-800-03

Date Daytima Phone #




