2000 UNIFORM BUSINESS REPORT (UBR) FILED

/ .
. DOGUMENT #.P98000050649 Feb 08, 2000 8:00 an
¢ 1. Enuity Name S ],] S
E INCENTIVE CITY, INC ' ecreta of State
i ! ' 02-08-2000 90176 037 ***150.00
l Principal Place of Business Mailing Address
6810 E ROGERS CIRCLE 6810 E ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487-2651
2. Principal Place of Business 3. Mailing Address
FISEIIEL W IPIEI PRI BTN NETF FHII WEIEL s merew mtart mame o
Suite, Aol. #, elc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
| City & State City & State 4. -FEI Number ‘,A,J,,lieu T
| NOT APPLICABLE ="/
I Zip Country Zip Couniry 5. Certficate of Status Desired | $8'75 Addmunal
! Fee Required
! 6. Mame and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
i Narneg '
|
|
i POPKIN & SHURPIN’ PA. Streat Address (P.O. Box Number is Not Acceptable)
: 2400 GLADES ROAD
! SUITE 114
; BOCA RATON FL 33431 . -
; City l—L Zip Code
i r .
l 8. The above named entity submits this statement for the purpose of cnanging us registered office or registered agent. or both, in the State of Florida.
= ‘ .
SIGNATURE
Signature, typed O prinied nama of régistered agent and title if applcable. (NOTE: Registereq Agent signalure required whan rensiaingy DATE
9. This corparation is eligible to satisfy its Intangible * FILE.NOW!!! FEE IS $150. Ob'“ ’ 1' Eiection C. i Financin
Tex filing requirement and slecs to do so. . After. MAY. 1, 2000:Fee will b $550.00:-.. . ¢ T a0 ?ig'?.“:'f"
(See criteria on back) a Make Check Payable to Department of State. . .
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HIE I'D [ pelste TITLE O Change [
HAME ZUCKERMAN, EDWARD NAME :
sTaee A0DRESS | 8560 EAGLE.RUN DRIVE | smmeer acomess
CITY-5T-2P BOCA RATON FL 33434 CITY-ST-ZIP
TITLE 1 pelete e - JChange [
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P : CITY-§T-2IP
e o T T Ooeate ~ Fome™" . o o Ochange -
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF S Cry-S7-2P
HTLE - - U pelere TILE (Jchange (-
HAME HAME
| STREET ADDAESS STREET ADDRESS
E SITY-ST- 2P Cy-§T-2P
Pone 0T oetete TILE O Change [~
i rAME . NAME
| STREET ADDRESS . STREET ADDRESS
Pogmy-sT-zp | civst-ze .
TITLE J Detete TITLE [ crange [
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereoy cernfy that the informatipPrs@pplied witn tnis filing does not gualify for the exemplion stated in Section 112.07(3)()), Florida Statutes. | further ceriily thal 155 i
ingicated on Inis report or sueTgpdesTal report Is rue and accurate and that my signaiure shall have the same legal effect as i mage unger gaih: that [ am an omcer or -
: or trustee empoweraa-1o execute this report as required by Chapter 607 Flonga Statutes: ang that my name appears in Block 11 or Block

L P /id ward Zuckiydit 2-{-80 5B/ Wf"\‘?&f—

ME OF SIGNING OFFICER CR DIRECTOR Gate Davume Phone

SIGNATURE:

SIGNATURE AND YYPED OR PRI




