2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (/DO0O000O Y f& & /

1. Entity Name

Nest Cuble, sn

A
Principal Place of Business

?7 q}{] I?l'ducl—' % é.fging Address
Hﬂwm FL.  Bop

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90171 034 ***150.00

00046968

Buginess 3. Mannng Agidress
‘752:;03— ui—vﬂ»éi«eniaﬁr- iybf Srgeatr™
Suite, Apt. #, elc. Suile Apl. ¥, stc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number sf- Applied For
L&~ Hg7 7d0 Not Applicable
Z Count et
P i Zp Country 5. Cortificate of Statue Degired [ $B.75 Additional
Fea Required
6. Wame and Address of Current Regisiered Agent 7. Name and Address of Now Registerad Agent
Name

wio W Unnass
D Hod Slmocd-

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

Muu,}/ufj BC *“2931)’&/71
i

of the the recaiver or trug
changed, or on an anachment with an ad

SIGNATURE: D&

8. The above namad entity] ;?é this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE X
Eiandars, typalt defprinted name of segistenad ugent and tite i applicablo (NOTE: Registarad Agent signatura roquired when teingtating) DATE

9. This corporation is aligibla to satiely its Intangible

Tax fiing requirs;'tengnd elocts 8t:ﬁyclu 80, ¥ 10. Biection Campaign Fi 4 $5.00 May 8o

. ’ Trust Fundt Contribution. Added to Fees

{See criteria oh back) (W]
1, OFFICERS AND DIREC . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE '&\ 1 tetets THLE [JcChange  [TJ Acdition __8_
NAME : é'D i m NANE =
STREET ADDRESS i+ STREET AUDRESS ¥
OITY-ST-2p Mmj =l 23024 CITY-ST- 2P %
TITLE Delete mE [Jcrange [ Addition g
STREET ADDRESS 3L 471 STREET ADBRESS
CAY-SE-7P st e 3 £ITY-ST-2P
mE O balete TILE [ change 3 Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CATY - 51~ 219
WHE 3 Delete E ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-21P
TME ) peles TLE D changs [ Addition
w‘li NAME
STREET ADDRESS. STREET ADDRESS
CiTY -§1-29 P CITY - §T-2P
TITLE, [ pelets TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-28° / CITY-ST-2IP
13. | hereby oertlg that the information supﬁn f;[l:g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certity that the information

indicated on this rsfpoﬂ Of supplements accurate and that my signature shall have the same legal a5 if made undet oath; that | am an officer or director

with
ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
r} ith all ather like emnpowered.

BICHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Sayby Fhons 4




