2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # (364869 ecretary of State
1. Entity Name 04-24-2003 90189 025 ***150.00
INCREDIBLE EDIBLES OF DELRAY BEACH, INC.
Principal Place of Business Mailing Address
2100 Nw BOGCA RATON BLVD. 2101 NW BOCA RATON BLVD.
SUITE 1 SUITE 1
i i NG EAMER U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. . [] GHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number ; Applied For
59-2352164 Net Applicable
P Country zp Country 5. Certificate of Status Desied ] §8'75 Additional
ee Reqguired
— 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — - -, - —_— ias s e ol NamME—— e il e ——— . A -- = - -
RADER' STUART A Street Address {(P.O. Box Number is Not Acceptable)
2101 NW BOCA RATON BLVD., STE. 1
BOCA RATON F. 33431 »
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IR
Signature, byped or printed name of registered agent and litla it applicable (NOTE: Registerad Agent signalure raquirets when reinstating) DATE
FILE NOW!!! FEE {S $150.00
. 9. Election C ign Fi i
Aty 12002 o i o 53010 Soctr Corom oo $5,00 o 0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP 2 Dalete TILE [dchange [ Addition
NAME HAMILL, NANCY - NAME
streeT aooress | 12 BRINY BREEZES BLVD. STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33435 HE B
e VP B P oekete e Dl change  [J Addition
NAME QCAMPQ, CLAUDIA NAME
sTREET A0DRESS | 837 DENERY LN STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-21P L
TITLE e / TAES - ‘ T Delete TITLE “ [ change [ Additien
HAME W lliam D-jim mEAMAY R T e e e a—
STREETADDRESS | % B a/wy Baecres BLvD. STREET ADDAESS
CITY-ST-2P Badytor Bk s Fil. 33¢3¢ CITY- 5T- 2P
THLE O Gelet TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ) GITY-ST-2IP
TITLE I pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [T Delete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P

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 acourate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attlachmentawith an address, with ali other like empowearad.
NS5 ZEQUIRED M vey f1omil My b3 $E/ agriste
| Fd

SIGNATURE: :
, D TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

A0C een |

AY

CR2E034 (10/02)



