S
.

L
h 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000015558

1. Entity Name

INCENTIVE NETWORK, LLC

Principal Place of Business

1860 FOREST HILL BLVD.. SWNTE 103
WEST PALM BEACH FL 33406

1850

Mailing Address

WEST PALM BEACH FL 33406

ot

FOREST HILL BLVD.. SUITE 103

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

May 13, 2002 8:00 am

Y

FILED |

Secretary of State

05-13-2002 90206 008 ****50.00

R A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
bs—' l \ 3‘1 O ‘IS’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggq ﬁi‘g“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N -
DOYLE, KAYR . C LT e W TDotit-;e.; o :
1860 FOREST HILL BI.VD., SUITE 103 {Etr%et Agdres%L:O. Box Numlt:f_r llS[NOt cce‘p/table) ﬁl .. 1 \03
WEST PALM BEACH FL 33406 bt et _Hill BlvA., u
Cil ) Zip Cod
Ciest €alm Rocel . FL | 3%% 0L

8. The above named entity submits this statement for the pur

SIGNATURE

ing its registered. office or registered agent, or

pose of chang

both, in the State of Florida.

4-&?-03_.

od or printed name of registered agent an

ls if applicabla.

{NOTE: Registered Agent signatura requirad whan reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | 10, ' ADDITIONS /CHANGES _
TIE O selete TITLE e Rfm O Change &7 Acdition 5
NAME NAME St lL)_‘DOL{l&a 4 . 103 &
STREET ADDRESS seeraoivess (VB o0 Dasvat dell blvd. Su L 2
CITY-5T-2P orv-st2p | 0o b '&J#n M . 3340 (o §
TITLE [ delete TITLE nhé em j [ Change mddftion O
NAME NAME HAR H. H\LNT. ﬂ . i
STREET ADDRESS STREET ADCRESS (1 (0 0 B O o d~ linl Gl & Ta (03 §
CiTY-ST-2IP CY-STIP | {Se gt P L o ;
TITLE 3 celete TITLE [ Change  [] Acdition p
NAME NAME
STREET ADDRESS ™| - Fooe @ e N ot ADDRESSf - . - -z -
CITY-ST-ZP CITY.5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE (7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empo!

SIGNATURE:

SIGNATURE AND TYPER'OBARINTED NAME OF SIGNING

g does not qualify for the exemption stated in Section 119.07
signature shall have the same legal effect as if made under

wered to execute this report as required by Chapter 608, Flori

4/1-8’/97—

oath; that | am a managing member or manager of the

(3)(1), Florida Statutes. | further certify that the information

da Statutes.

(co) n‘Z [8-327b

MANAGING M R, MANAGER, OR AUTHORIZED REPRESENTATIVE ©

7

e L

Data



