e ——— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

i

DOWNES, JENIFER |
7185 CRANE AVE. '
JACKSONVILLE FL 32218

DOCUMENT #  P02000133550 Secretary of State
1. Entity Name 02-26-2003 90158 018 ***150.00
EDIBLE ENTERPRISES, INC.
Principal Place of Business B g Mailing Address ... _..__,,.,. e S . -
7217 TYNAN AVE, 7217 TYNAN AVE. ) )
JACKSONVILLE FL, 32211 JACKSONVILLE FL 32211 )
2. Principal Place of Business 3. Mailing Address ”II"II“" ll"l "l""m "m "m “I" m" “m mn IN" "” ""
Suite, Apt. #, etc. Suite, Apt. #, atc. 1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number ) Applied For
03 - quq Z;Ob Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above-mamed.entity submits this: statement for the purpose of changing its regi
the abligations of ragistered agent.
- : ¢

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
o

Signature, typed or printed name of registerad agent and (itle if applicabia.

(NOTE: Registered Agent signature required when reinstating}

DATE

Eing o

b

= After May 1, 2003 Fes will be $550.00
Makar-;cneck Payable to Florida Department of State

< FILE-NOWIH FEEAS. §150100 2w - o trs © o =

9. Election Campaign Firaricing — ~
Trust Fund Contribution.

o $5.00 May‘B_e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFiCERS AND DIRECTORS

TIME P d [3 pelete TME [C change  [] Addition
NAME DOWNES, JENIFER | NAME

STREET ADDRESS 17185 CRANE AVE. STREET ADDRESS

onv-s-2p |JACKSONVILLE FL 32216 Girv-sT-2p

TLE [T Delete TITEE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271p CITY-ST-2IP

TIMLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-7IP -

TITLE [ petete TIMLE {7] Change . [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

cmy-s1-ze. | .. CITY-ST-2iP

TTE T T e T T~ "-D'é'sét;_’”""‘" “TITLE -~ et T e e —%*'Chane”‘* Cl-addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-20

12. ! hereby certify that the information supplied with this ?iling

on this report or supplemental report is true and accurate and that m
trustee empowered o execute this report
an address, with all other like’empowered.

W RCAUIFER e 3 Dousnes  02-24-03 904

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated

of the corparation or the receiver or

changed,

or on an attachment with

doss not qualify for the exem
y signature shall have the same le
607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2YO0RD

as required by Chapter

ption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

gal effect as if made under oath; that | am an officer or director

i ——

Mot

QLG HAN |

iV

CR2E034 (10/02)




