2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

Pglg;&\aENT #  P99000022501

INCREDIBLY EDIBLE & MORE, INC.

Mailing Address
1321 SLIGH BLVD
ORLANDO FL 32006

Principal Place of Business
1321 SUGH BLVD
ORLANDO FL 32006

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90092 036 ***550.00

AV  Ze8glo0

AR O

- ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3555035 Applied'For
59‘ e | Mot Applicable /
Zi Countr Zi Count X o
P ¥ P i 5. Ceriificate of Status Dasired -~ [ $8 75 Additional A
b Fee Requirad ,
. - .__.6. Nama and Address of Current Rogistered Agent e . _.7..Name and Aiddress of New Reglstersd Agent - - e,
Name W
HAE 7 sl
BOWER, MIC L , Street Address (P.O. Box Number is Not Acceplable)
1080 WOODBCOCK ROAD e
STE 295 .
ORLANDO FL 32803 City FL" -Zip Code
8. The above named entity submits this statement 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
Signatura, typed of printed name of registared agent and ttle if applicabve. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $550.00 )
. 9, Election Campaign Financin
After September 10,2003 Fee will be $750.00 paign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11 =
THLE VD ) [ Delete TMLE MChange O ddition | S
NAME DOBLIN, ANTHONY T NAME =
STAEET ADDRESS - STREET ADDRESS I-} 20 Afv\_p, ) . § %
ov-2v_|OBLANDO-FL-G2008, — — s | Orlamnco, Bl 380 g
TITLE PD N [T Delte TTLE [ Change [ Addition | &
NAE SMITH, DAWN .. ‘ NAME -
STHEET ADOESS | Z0~-DANIEESAVE s o0ness | | OO @reermood o
CT-5-7P |ORLANDOFE32601 c e e YIS Ovlgsd o, BLL-RIESO)
TITLE O Delete TIRE™" """ ) [ cCnange [ Addition
NAME wve | -
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITy-3T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-5T-2P ~
TITLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP Ciry-§T-2IP
12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental 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 the receivef jor trustee empowgrad to exesule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, witl] all other fike empowered,
SIGNATURE: 9 Lq \2003
$SIGNATURE AND TYPED Q)f PRINTED NAME OF SiGNING OFFICER OR DARECTOR Date Daytime Phone #
P




