[~

FOR PROFIT CORPORATION

DOCUMENT # PO0O000047170

1. Entity Name

INTERNET INCUBATOR,

INC.

UNIFORM BUSINESS REPORT (UBR) '!

' DO NOT WRITE IN THIS SPACE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90225 047 ***150.00

DO NOT WRITE

PETER R

2. Principal Place of Business 3. Mailing Address

5114 Okeechobee Blwvd 5114 _okeechobee—Blyd

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
110 110

City & State City & State 4, FEI Number 65 - l007 1?3 Applied For
West Palm Reach. FI West Palm Beach, FL Nat Applicable

> ¥ L4 - L4 .
325’ 417 2 Country Z:,;p3 417 Cm"{;g A 5. Certificate of Staius Desired a Eg';g' L’:i\rde‘ﬂ“o"a’
7. Name and Address of Current Registered Agent
Name

WETNTRAUR

Street Address (P.0..Box Number.is.Not Acceptable}

I~ TIN'THIS SPACE

rd

1701 W. Hillsbore Blvd # 301

Deerfield Beach

Zip Code

FL | “53%%2=

anging its registered office or registered agent, or both, in the State of Florida.

ooy

“ City
_ il

8. The abave name¥ ntity su| mits\tﬁstate ent for the purpose of ch

SIGNATURE

Signatwre 'typed or prin(e\&ama of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when rainstaring)

N I:ATE{

9. This corporation is bligible to satisfy its Intangitle
Tax filing reguirement and elects to do $0.
(See criteria on back)

January 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00
Amendad UBR Is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
TILE D THLE

. “HAME
:::;;ADDRESS Michael 5. Kaye STREET ADDRESS
P 5114 Okeechobee Blvd, 110 CITY-ST-7P

WNealr—Palm Ra LB T 232 A7
Li A ~~1a ™ gy gy 41 Ucﬂ.\,ll’ LI Ly -] = LK
TE . HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey -51- 21
TME ] TLE
NAME Carol Nimphius NAME
smeeTabRess | 5114 Okeechobee Blvd, #1170 STREET ADDRESS DO NOT WRITE
avsrZP | Wwest Palm Beach, FL 33417 o ST-21p ! el e B
—TIILE e —— TIE H S S

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2P
TLE TMLE
NAME ‘ hAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-ST-2P
TITLE TLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

13. | hereby certify that the Informaticn supplied with thj
indicated on this report or supplemental reportss
of the carporation or the receiver or trustee

powered.

wered 1o execute t

filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

42501 L LY0-5E5S

attachment with an address, with all otheg li
SIGNATURE: /

yruae A5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




