2000 UNIFORM BUSINESS REPORT (UBR) 5/15/00-90081-001-51,800.00-$150.00

DOCUMENT # P9Q000064210

1. Entity Name

INCUBATOR.COM, INC.

FILED
00 JUN -9 PH 3:22

Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

7695 S.W. 104TH STREET SUITE 210
MIAMI FL 33156-3159

7695 S.W. 104TH STREET SUITE 210
MIAM FL 33156

2. Principal Place of Business 3. Mailing Address

G R

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale a, FE\ Number +/ | Applied For
Mot Applicable
Zip Country Zip Country . . $8.75 additional
. 1 y
5. Cartificate of Status Desired (W] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UWAN- ERIC P Street Address (P.O. Box Number is Not Acceptabla)
.. .7695 SW._104TH STREET SUME210 = __ , —_
MIAMI FL 33156
City FL Zip Code
8. The above named entity submils this stalernent for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted rame of registated agent and ite ¢ appbcable [NCTE. Reg:tand Agent sipnatura required when renstating} DATE

9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 Electi ian Binanci

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Trsgl‘ I,?L‘n%ag;ig;u:: reing ﬁdﬁowhgg:sﬂe

(Sere criteria on back) Make Chetk Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e SPD [} Delete TTLE [ Change ] Addition %
NAME® STRUM, DENNIS NAME ({W , ﬂ ez s LS &
sreeer aooRess | 7030 W. CYPRESHEAD DRIVE SIREES ADDRESS 3
CITY-§7-2IP PARKLAND FL 33087 CITY-ST-2IP §
TITLE 3 Delsts TLE [ change [ Addition | ©
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
it [ Getete TLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

T = e = — e =Opage ——f me= - —=[—= i ——[=)-Change — [ Addition=[+~-=—=

NAME NAME !
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-21
TME [ petete mLE O change [ Addilion
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-DP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustes empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 11 or Block 12if

changed, or on an attachmenjwith an address, #ith all other like empowered. vl _('_
-.._h._ / X ' -
SIGNATURE: f%" Dermis Srm 3/ Yoo GEr 888
Onte Daytmm Phone #

Slflll‘rllﬂ! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




