2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000022501 May 18, 2000 8:00 am

INCREDIBLY EDIBLE & MORE, INC. Secretary of State

05-18-2000 90382 021 ***150.00

Principal Piace of Business Mailing Address
PO BOX 561239 PO BOX 561239
ORLANDO FL 32856 ORLANDO FL 32806-3901

R

2. Principal Place of Business , 3. Mailing Address ‘ m"m ||| mll
YA %\\G\Tm BLVD 321 Sciétd bLivp
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cﬁ é State : City & State 4. FE{Number Applied For
LanNpo ; ORLANDD |, FL. 9-35L 5036 Not Applicable
‘é"Z g0l Country —gp?_,?o ¢ Gouniry 5. Certificate of Status Desred [ fgg;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-~ GMITH-DAWN. —- - HMichoe [ Powag.
! ) 8 PO. Nurnber is Not A I
500 E GORE STREET " OES IEOS s R
ORLANDO FL 32806 sre 298
YOR DO FL | %P0z

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

/
SIGNATURE M ’-"-‘Aﬂ'e / 8 Owa £ BOWﬁK < ff SLot Ales I»//X 3/c0
Signature, typed or printed nama of ragistered agent and] tle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE 7
s s dasor ™ | atter WA 12000 Feo will o $ss000 | 1 Eon CampsianFinancing - $5.00 uay e
2 y ’ . Trust Fund Centribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of Siate
1t. OFFICERS AND DIRECTCRS 12, ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE V_/) R Change [ Addition
NAME DOBLIN, ANTHONY T NAME
STREET ADDRESS | 209 E AMEUIA STREET STREET ADCRESS
CITY-ST-2IP ORLANDOC FL 32801 CITY-ST-ZP
TITLE VD 0 Delete e ) )gLChange O Addition
NAME SMITH, DAWN NAME
sTreer a0oRess | 500 E GORE STREET streerancress | 705 O AAECS AEE
omv-st-2p | QRLANDO FL 32806 OITY-ST-7P OFCRupp Fe 3250/
TITLE {7 Delete TITLE [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS _ -
CITY-ST-2IP o CITY-5T-21P
me [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-8T-2IP
TmE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or truslee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witfall other like empowered. )
SIGNATURE: }(ﬂ;ﬂ&ﬁ? JALL %6@ Sy F35 7 7P
Ddle

SIGNATURE ANDT\"P;D@H PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

N s s AL, IS

CR2E034 (9/99)



