2000 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P98000105769 Apr 06, 2000 8:00 am
1. Entity Name t f St t
EDIBLE TRADITIONS, INC. ccretary or state

04-06-2000 90018 039 ***150.00

Principal Place of Business Mailing Address
2431 HAMLIN LANE 2431 HAMLIN LANE
SARASOTA FL 34239 SARASOTA FL 342336308
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65-0895057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T o 7. Name and Address’of New Registered Agent
Name
WESTMORLAND’ DEBORAH Street Address [PO. Bax Number is Not Acceptable)
8523 10TH AVE..N.W.
BRADENTON FL 34209
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of regstered agant and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
o :
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE {5 $150.00 10. Election C ion Finanai
Tax filing requirement and elects fo ¢o so. After MAY 1, 2000 Fee will be $550.00 ) Erf::t I,?Sndaén;?rl%lﬁ:n_ncmg 0 fc%e?i?ohg:ye,f e
(See criteria on back) O Make Cheik Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TITLE [ Change [ Addition
NAME LICHTMAN, JEFFREY S NAME
streeT ADRESS | 1118 RODMAN ST STREET ADDRESS
crv-stzp | PHILADELPHIA PA 19147 any-s1-2p
THLE D [ petets e [ change [ Addition
NAME GLUCHOV, SHERRY NAME
STREET anDREss | 2080 CAPTIVA DR STREET ADDRESS
CITY-S1-21P SARASOTA FL 34231 CITY-$T-2IP
TmE PD Toelete ™ me" |t ot T [}change (7] Addition
NAME LICTHMAN, TAMA NAME
streeT aooress | 2431 HAMLIN LANE STREET ADDRESS
CITY-5T-2ip SARASOTA FL 34237 CITY-ST-2IP
TILE O elete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ pelete ILE (] Change  [3J Addition
NAME NAME
STREET AGDRESS N STREET ADDRESS
CITY-§7-2IP CITY-ST-21F .. | o
TITLE . o I:| Delete TTLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP GITY-ST-4IP
13. | hereby certify that the information supplied with this filing, goes not qualify for the exemnpticn stated in Saction 119.0'7(3)ii)4 Florida Statutes. | further certify that the infarmation

indlicated an this report or supplemgghal report is trile agel gzccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfArustee wer axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment an a her like empowered. / .
sy RN 5/ 1o Go)isst o P
SIGNATURE: L g
/SK;MTURE AND TYREB OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Datz Daytima Phone #




