FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000072057
1. Entity Name 05-05-2003 91450 031 ***150.00
ADVANCED INCUBATOR, INC.
Principal Place of Business Mailing Address
2101 NW CORPORATE BLVD. 2101 NW CORPORATE BLVD.
SUITE 414 SUITE 414
M i AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [1 GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number Applied Far

02-0546060 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

It e R - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

POLLOCK' KENNETH $ Street Address {F.O. Box Number is Not Accepiable)

2101 NW CORPORATE BLVD.

SUITE 414

BOCA RATON FL 33431 City FL | 2 Coce

Vi
8. The above named entity submy 15 statement for the an ng its regfstered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
ent

the obligations of registered
_ LHZS 05

Signatura, typed b printed name o! registared agent and title if applicable rad Agent signature required when reinstating) DATE ¥

SIGNATURE

4 AH:F";JE N?‘g;::a ':EE 11?50&02 00 9. Eiection Campaign Financing $5.00 May ge
er May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
Meke Check Payable to Florida Department of State
it OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Deiete TITLE [Jchange [T Addition
NAME POLLOCK, KENNETH $ NAME
STREET ADDHESS | 2109 NW CORPORATE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZP -
TITLE [ Delate TITLE [T chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
STITLE -+ 7 s T e e i - Ol petete ~ " fme ~ [ ’ T 7T Qlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE Fchange [ Addition
NAME : NAME
STREET ADGRESS | e : STREET ADDRESS
CITY-ST-2P o TR CITY-ST-2I
TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-2IP CITY-8T- 74P

12. | hereby cerlify that the information: supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or trustee empowared to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all othe mpowered.

SIGNATURE: A AT S b 7

SIGNATURE ANOD TYPI INTED NAME OF SIGNING OFFICER oﬁ'ﬁ'scron "Date Daytime Phone #

SR Kah S. ﬂ/koé‘//so L ss  50/991- 99?0

:

CR2E034 (10/02)



