at

2001 UNIFORM BUSINESS REPORTXUBR) FILED
DOCUMENT # Gi64869 Mar 13,2001 8:00 am
1- Eniy Namo Secretary of State

INCREDIBLE EDIBLES OF DELRAY BEACH, INC. 03-13-2001 90086 017 ***158.75
Principal Place of Business Mailing Address
#B8 GLEASON STREET #58 GLEASON STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 X
¢ R IEEERE I BRE AR ig
1L ARy e Hwo. |\ BONy feaees  bup- .
Suite, Apt. #, o, © Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ﬂ')O'”JmM : &A’ 4’ BU:I_M’DI\\ w - f 59—2352164 Not Applicable

0513765

zip| ountry D Camtry " - $8.75 Additional
7)% l'l"%g ‘ éﬁ \fzs Am &CH" 5. Cerlificate of Status Desired ﬁ' Fee Required
v 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAM"'L’ NANCY Strest Address {(P.O. Box Number is Not Acceptable)
12 BRINY BREEZES BLVD.

BOYNTON BEACH FL 33435

L City FL |7 Code

8. The above named entity submits this statermenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE%‘QW &M EE“:‘H‘A‘M/l LL‘ 37/718 /

Signature, :ypeﬂr printed name of registored ag¥t and tile it applicanls™== =2~ [ (NOTE: Registersd Agant STgimamrs retiwd whan zgjnaating) T pare
N S e i PR T T T 1 - N —— =

e A

e

= = m———
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Eec ton Campaign Financing 0 $5.00 may Be
S rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTQRS l—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE P 7 Detete TLE Ol Change (] Addition | &
o

NAME HAMILL, NANCY . NAME : =
STREET ADDRESS 12 BR[NY BREEZES BLVD STREET ADDRESS §
CITY-31-21P CITY-ST-2IP

BOYNTON BEACH FL 33435 |
TITLE VP 3 Delete TILE [ change [ Addition ELE)
e OCAMPO, CLAUDIA hae
STREET ADDRESS 837 DENERY LN STREET ADBRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE O velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
HILE (5 petete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
LE [ Delete ILE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TmE 1 Detets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

13. | hereby certily 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 infarmation
indicated on this report or supplemental repagis true and accurate and that my signature shall have the same legal eflect as if made under cath; that | arn an officer or director
of the carporation ar the receiver or trustee eMpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %M «3?/ 7// 0 ¢ Obj-278-3200

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dawytima Phors #

F




