2000 UNIFORM BUSINESS REPORT (UBR)

5§/15/00-96081-001-$1,800.00-$156.00

DOCUMENT # P99000036870

1. Entity Name

INCUBATOR, INC.

FILED
00 JUN-9 PH 3: 15

Principal Place of Business

7695 S.W. 104TH ST. STE 210
MIAMI FL 3315€

Mailing Address

7695 SW. 104TH ST. STE. 210

MIAMI FL 33156-3159

TARY OF STATE
PCHASSE. FLORIDA

2. Principal Place of Business

3. Mailing Address

B

TR

Suita, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number ( ~ Applied For
]S - ‘27' 3 V% ¥ Not Applicabla
I i ) i
Zp Country Zp Couniry 5. Certificate of Status Desired 0 ?g':iﬁm”al
6. Name and Address of Current Registered Agent 7. Name end Address of Naw Registerad Agent
Mame

LITTMAN, ERIC P

~ 7 777695 S.W. 104TH ST. "STE 210
MIAMI FL 33156

_Stieet Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, .in the State of Florida.

SIGNATURE

Signaiure. typed of phntad name of regisiersd Agent and w1ie d appicable.

(NOTE: Regisiered Agent signeture required when (ertstaung) DATE

9. This corporation is eligible to satisfy its Intangible
Tax ffiing raquirement and elects o do 50.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00 et gn F
Make Check Payable to Dapartment of State rust Fund Coniribution. Ll Addedto Fess

10. Election Campaign Financing $5.00 may Be

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

TIILE PD O celete TMLE . [Jchange [ Addilion
NAME STURM, DENNIS HAME

sheeT Apoess | 7885 S.W. 104TH ST. STE. 210 STREET ADDRESS

CIFY-ST-2P MIAMI FL 33156 CiY-S$T-3P

Tme O pelete TLE [ Change  [Z] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

me O pelete Tms [Jchange [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P LTy -ST-2P

TME Ooee e | T = =% —[3 Change ~ ~[T] Asdition”
NAME NAME

STREET ADDRESS h STHEEY ADDRESS

Ciry-8T-2P CITY-ST-2P

e [ pelete LE O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP QTY-ST-2P

TiRE 3 petete nE [ change  £7) Addition
RAME MAME

STREETADDRESS | - STREET ADDRESS

CTy-ST- IR ' J CITY-5T-2P ‘

13, 1 hereby certity that the information supplied with this fiing does not qualify for the sxemption stated in Section 119.07{3)i), Florida Statules. | further certity that the information

indicated on this report or suppiemental report is tiue an

of the corporation or the recelver or t
changed, or on an attachment with

=rls

It

SIGNATURE: ___< s 7%

e empowered

accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
ag empos_u{ﬁreﬁl 1o exeadite this report as required by Chapter 607, Florida Statutas; and that my name appoars in Block 11 or Block 121f
adiress, with all othep

s
Denrs St 2/1%‘) T il

E OF SIGNING OFFICER OR DIRECTOR Date Qerylame Phone #

CR2EOD34 9/99)



