2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 591204

1. Entity Name

INCREDIBLE EDIBLES, INC.

THE

Secretary of State

02-24-2003 91081 001 *****g 75
02-24-2003 91081 002 ***150.00

Principal Place of Business Maiiing Address

618 DREW STREET 618 DREW STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
- : | KRR RN
2. Principal Place of Business 3. Mailing Address
K65 S FLAARRISON Aledd € | 14455 S, Fr ARRRIGM) At &
\%‘;‘;'/A;’ig et;d P ' §5;;¥;5; M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
CLERRLRTER ) s éié’f? RLIAT? 66/ s 59-1860701 Nat Applicable
g 57 S-é %\mé;g Zipj 3 75% 002121? 4 5. Certificate of Status Desired M ?Eg'gesq lﬁ:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " Name )

BOMSTEIN, NANCY

ene ALEgua)

1015VICTORIA DR.

Street %mffs

2C. Bex Number is Not Acce e
WA 3,1k I

DUNEDIN FL 34688

Suwire Jpa

Y UEACLATER

FL

F559

8. The above named entity submits
the obligations of registere

staterment for the p;rpose of ehanging its registered office o

1 registered agent, or both, in the State of Florida. ! am famil

vE

far with, and accept

SIGNATURE
T Signature, typad or grinted name of registered agenidnd titte if appiicable. ) )NOTE: Registered Agent signa

/onte/

ture required when reinstating)

FILE Now!t \FEE 1S $150000___ | —

After May 1, 2003 be $550.00
Make Check Payable to Florida Department of State '

—n. |

S
$5.00 May Be
. Added to Fees

9. Election Campaign Firancing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS ; _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TinE PDS . Woemg TITLE g & [ Change 'ﬂAddiﬂon
s BOMSTEIN, NANCY NAME WHELLE LEE

sTreeT aporess |818 DREW STREET ‘ STREET ADDRESS | SHLE™ S F7T BRI S an) RVEM £, SUTE 182
crv-st-ze |CLEARWATER FL s | CAERCUWATER, FL. 33757,

me T K Dette TITLE 7'/5‘ /D/V [ Change [ Addition
NAME BOMSTEN, NANCY NAME /g ENE /4 / 54) Wi Aj

STREET ADDRESS (618 DREW STREET SRETADRESS | © it 6™ 8, T HRLRISON RUENMUE , St TE /02
cmy-s1-2¢ - [CLEARWATER FL CITY-ST-2IP CLEARLRATES A 3375%

TILE - T e FTE A s “Ooelete ™ § e . e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE [ Delete TIMLE [ Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated
i my signature shall have the same legal effect as it made under oath: that | arm an officer or director
his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corperation or the receiver or trustee empyg;
changed, or on an attachment with an addri

report is true and accurate and that

Aooelered

S iV o

SIGNATURE:

in Section 119.07(3)i), Florida Statutes. | further certify that the information

- v ~ s A P
SIGNATURE ANDTYCED OR PRINTED NAME OFﬂaﬁNG OFFICER OR DIRE A

//////m (27 ) 5~ 2y

Date Daytime Phone #

LORCOEN |

CR2E034 (10/02)




