2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072504 Apr 10,2001 8:00 am
t+ S Name ecretary of State

NIMBLE SOI IWARE' INC ‘ 04-10-2001 90111 023 ***150.00
Principal Place ¢f Business Malling Address
2303 W. MCNAB RD. 2303 W. MCNAB RD.
SUITE 11 SUITE 11
POMPANG BEACH FL 33069 | POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 09227 Not Applicable
Zp Country Zip Country 5. Corlficale of Status Desred ~ []  98+7D Addtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~- == =FELDSTEIN-JASON-—=+<r— - . - TESTE e R ~ Sireet Adaré—ss,'(P.d.'BE{NthﬁeFis Not Acceplable)  ~ )
5881 CHESTER LANE
DAVIE FL 33331
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. P )
“ =z - I L R 4

CR2E034 (10/00)

I T Cia
SIGNATURE g &7, <.t oo e T Sag- |
Signature, typed or printad nama of registered agent and litle | applicable. (NCTE: Registered Agent signature required when reinstating) if
) o e ) m

9. Ihmfclorporatlc.)n is eligible t(I> sa:tlsly its intangible . FlLEA NOw!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax |||r!g r.equnrement and elacts to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable {o Departmeni of State
11. OFFICERS AND QIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [l Change  [] Addition
NAME FELDSTEIN, JASON B. A
STREET ADDRESS | 5881 CHESTER LANE STACET ADDRESS
CITY-ST-2IP DAVIE FL CiTY-S7-2IP
TILE 18 [ Delete TLE [ Change  [] Addition
NAvE FELDSTIEN, BARBARA M KA
STREET ADDRESS | 5881 CHESTER LANE STAEET ADCRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZIP
TITLE * O pelete ME [JChange  [] Addition
NAME - | NaME
STREET ADDRESS STREET ADDRESS ]

-1 omy-sT-2p T e SOTY-ST-IP = e ® o L L i e e L
TILE O pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cry-g1-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP l CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Acdition:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CiTy-57-7IP

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A{/} 4 fo~cr M ly /,, / Ry-Lfo —Tboo

SIGNATURE AND TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I Date Daytime Phora #

0135860



