FILED

SIGNATURE:

L

13. | hereby certify that the information supplied with this flling does not qualify for the exemnplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execule this repert as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wimj other like empowered.

Y480~ 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QFFICER OR DIRECTCR

3113%361/

Daytime Phone #

- (=)
2002 UNIFORM BUSINESS REPORT (UBR 2
(UBR) _~ Apr 09,2002 8:00 am §
DOCUMENT #  P95000072504 ecretary of State y
. Entity Name
4 ke ok <
NIMBLE SOFTWARE, INC. 04-09-2002 90040 004 150.00
Principal Place of Business Mailing Address
2303 W. MCNAB RD. 2303 W. MCNAB RD.
SUITE 1 SUITE 11
——— e nll“ le |||I|IIN “m ||N m“ “m ‘“’l ““‘ N“ “N “I‘ ‘“\
2. Pringipal Piace of Busine . Mailing Addre: J
G0q Wl [andst B 0A T Ben w- lalhpndele pod S1
Suite, Apt. #, etc. Suile_AApt. #, etc. DO NOT WRITE IN THIS SPACE
. 203 2. o
Rity & State 7 Cily & Stat 4. FEl Number Applied For
[-Ln«u,,,.p M‘; (,e . H.’F'( e a ﬂ-l‘\’ 64’ { :}/L 650609227 Not Applicable
2 Gountry Zip Country ” - $8.75 Additional
?)} 0 g ‘T BI{‘V,PLVA 33 oo Ci 6 kjﬁ'f* 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal v
e R o R T R = v TS -"‘"‘“:-A—;-A'cxv_‘ﬂsj:-fﬁ'-—‘—r‘;.r—_kcv A —— @;);&‘\.—S:{'jﬂ’—;hm e St i = o
FELDSTEIN, JASON ,U ew jtr et Address,(P.0. Bx Numbgy i N#ccﬁtable) Af ‘;
5881 CHESTER LANE r Mustic Fein /- 3427
DAVIE FL 53331 hien Aentuvo- FL
v FL (35/%F
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agent and tie if applicable (NOTE: Registered Agant signature raequired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
Tax fling requirement and elects 1o do 5. After May 1, 2002 Fee will be $550.00 10- Flection Campagn Fnanding fg;g?o"ggi Be
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [T Deete TME D change [ Addition | 5
NAME FELDSTEIN, JASON B. NAME =
street ADORESS | 5881 CHESTER LANE STREET ADDRESS é
CITY-5T-2P DAVIE FL CITY-ST-ZIP W
TMLE T8 [ Detete TITLE [ Change [ Addition 5
NAME FELDSTIEN, BARBARA M NAME
STREET ADDRESS § 5881 CHESTER LANE STREET ADDRESS
on-5-20 | DAVIE FL EIY-ST-21P
TITLE [J Delete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS o ] o e .|| STREET ADDRESS . i oosem i oo i i -
RV e Rt S ) _'“H‘c—ﬁ’v?'sr-zw
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S51-2IP CImy-S1-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP



