2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105769

1. Entity Name

EDIBLE TRADITIONS, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90057 017 ***150.00

Principal Place of Business

2431 HAMLIN LANE
SARASOTA FL 34238

Mailing Address

24 HAMLIN LANE
SARASOTA FL 34239

[ BTN S s

2. Principal Place of Business

3. Mailing Address

AR

HIHIA

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 650895057 Applied For
Not Applicatyle
Zj i Count .
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional

Fae Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- .- = |-MName.

Eei  B. pfaynes e e

Stre Address

(P 0. Box Number is Not Acceptable)

5571 LogcsRAy Aevd
City | Zip §0¢9 g
S prpASCTA FL 23
8. The above named entity submits this slatement for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida.
SIGNATURE 9 o3 ~HF ~Of
ignaluﬁed or prmteﬁnama of registared aﬁam and title it applicabla, (NOTE: Registered Agant signature raquirarl whien reinstating) DATE
. o o . nm

9. This carporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O

o ’ Trust Fund Contribution, Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of St;ate
1. . OFFICERS AND DIRECTORS l 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE [Jchangs  [] Addition
HAME LICHTMAN, JEFFREY S NAME
street A0DRESS | 1118 RODMAN ST STREET ADDRESS
orv-s-2° | PHILADELPHIA PA 19147 CITY-57-2P .
TITLE D [ Delete TITLE O change [ Addiiion
NAME GLUCHOV, SHERRY NAME
STREET ADDRESS | 2980 CAPTIVA DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-ZIP
TIMLE PO ) [ elete ML [T Changs L‘_] Addition

THNAME - LICTHMAN, -TAMA === - - NAME N i

streer ADDRESS | 2431 HAMLIN LANE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34237 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP [
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O celete TITLE (O cChange [ Addition
NAME _NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supptied with thigfiling does not qualify for the exemptrén stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supglemental repart is and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejfer or trustee emp red to execute this report as required by Chapter 807, Floridg Statuteg; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeAt with an address other like empowered 9 .
SIGNATURE ‘ Z /i wf | 3essy S5~ s LT

' / SIGNATURE AN D OR PRINTED NAME OF s:&nme OFFICER QR DIRECTOR Date Daytima Phone #

od414211

CR2E034 (10/00)



