\ FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORTJUB&
DOCUMENT #  PO0000047170 ecretary of State

1. Entity Name

INTERNET INCUBATOR, INC.

Principal Place of Business Mailing Address

5114 OKEECHOBEE BLVD. 5114 OKEECHOBEE BLVD.
SUITE 110 ' SUTE 110 -

I AW AR R A
2. Principal Place of Business Mailing Address .

ud, G5\ iaae B\ud

Sulte, Apt. #,wte? Suite, Apt. #, etc.

Suite.  909- 17 .)u\“\ L QOs‘ -0

] CHECK HERE IF MAKING CHANGES

City & Sjate City & State 4, FE! Numher Applied For
e S\‘ﬁa\m (o FL west Ml Paach FL 65-1007273 Not Applicable
o Gountry - Z\p Country . - $8.75 additional
Baﬂ(ﬁ l kS A 6ﬂ_ @L . 5. Certificate of Status Desired O Foe Required
" 6. Name and Address of Current Reglstered Agent 7. Nama and Addruss of New Reglsterad Agant

B R

Name

WEINTRAUB, PETER B
1701 W. HILLSBORO- BLVD.

Street Address (P.O. Box Number is Not Accentable}

SUIT #301

DEERFIELD BEACH R: 33442 o FL [ oo

8. The abave named entity submits this staternent 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. ’

-
T

'SIGNATURE

.. . Signature, typed or pr nted name of registerad agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DaTeE

- y
| ! H ! N .
AftFr|;}IE N?\:;{!JS EEE‘ Iilﬂsgsosg o0 H 9. Elgction Campaign Financing $5_00 May Be
er vay- ree w ; Trust Fund Contribution. O Added to Fees
_Make ‘Gheck Payable to Florida Department of Slate
107 . ) OFFICERS AND DIRE(JTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
-TITLE D . O Delete TWiLE M Thange [ Addition
NAME KAYE, MICHAEL S NANE
st 400455 | §444-OKEECHOBEE-BLVD—#440- STREETADDAESS |3} ) \\\a?c, BAvd, Sre SoS -1
orvstze | WEST PALM BEACH FL 33447 . cv-st-2°
e S\L _/@D me ] Fge [ Addiion
e NIMPHIUS, T e -
STREET ADDRESS - STREET ADDRESS | 13\, Vi :
c-s1-2 BEACH FL 33447 o1 2-Tpr_falwm Aaach, FL3240R
TITLE 3@‘ N-‘N D Deete TITLE Ay t,Crl.X’ﬂ‘h.‘ [ Change Mﬂditiou
HAME T g e T e matbhael 5 KAYL - i
™M L

SIREETAODAESS | G i N’:; SR\ %\E l( %5 . 177, strecTa00aEss | A3 o ivopbe Nxﬂ) s qu “)
CITY-57-2IP \ HM 7 i_n“\ 3.5 CITY-S8T-2IP WPOLPL 7394, )
e W’? 5 Delete TILE [J Change %ﬁddmun
NAME . NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TE [ Delste TMLE [ cChange [} Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Detete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or d|rect0r
of the corporation or thereceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
changed, or on an attacnrment with an address, with afjothfr like erpowered.

siGNATURE: __SIGNAZJMV QEQUIRED LA o3 sh1-sv7-

SIGNATURE ANDTVP? OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona #

AY  6I51880

CR2E034 (10/02)



