2002 UNIFORM BUSINESS REPORT (UBR) Apr Ong(J)g%) $:00 am

DOCUMENT #  P99000013234 | ecretary of State

1. Entity Name
NEST BUILDERS, INC. 04-08-2002 90248 023 ***150.00

Principal Place of Business Mailing Address
1001 TENTH CT FMB 168 TTTTm e
JUPITER FL 33477 103 8. US HIGHWAY 1£5
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address ““““’ ‘ll ||"| llm m" “"I Il]" I|m “Ill ]ml”“lm" |‘I| ]|I|
DA L0 RIARE €OVT QR LANWIARD LR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State — 4. FE| Number Applied For
s M, S e ESSeWWES CC | T T 311249364 .. [ TNot Appiicable
’f&-] \_(\o Country 'Zglpqv-'\kga Country 5. Certificate of Status Desired O ?i.;?qﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KUKOR' KATHLEEN A Street Address {P.O. Box Number is Not Acceptable) .

PMB 168 : !

103 S. US HIGHWAY 1-F§ l

JUPITER FL 33477 City FL I Zip Code

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

SIGNATURE

AY  BLOGBED

CR2ED34 (9/01)

Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
’ s e } " ,
9. Ih]sfﬁprp?ratpn is erilltg;l:-lg t? salttlsg(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
ax filing requirermnent and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilion
e KUKOR, KATHLEEN A e :
STREET aDDRESS | PMB 168 103 US HIGHWAY 1-F5 STREET ADDRESS i
CITY-ST-2IP JUPITER FL 33477 CITY-S7-21P .
TITLE 7 Delete TTLE R [ Changs' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-BT-ZP | it oo me 2 = oz = wer v mmm e T ' 1S P .- 4 -
TMLE [ pelete TILE 1 Change' [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP !
TiTLE O Delete TITLE [ Change; [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change' [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change' {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that thé information
indicated 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11'or Block 12 if
changed, or on an attachment with an agdress, with all ather like empgyered.
e YO IT & AR 1V g - /"" Vs
SIGNATURE: / Rihidys v G -F 0L LSl - 7624 T4

SIGNATURE WY el FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ’if

o



