2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046344 FILED

1. Entity Name

THE NESTING PLACE, INC. Secretary of State

05-03-2000 90037 030 ***150.00

Principal Place of Business Mailing Address

5669 CASSANDRA CT.
WEST PALM BEACH FL 33415

5889 CASSANDRA CT.
WEST PALM BEACH FL 334154546

2. Principal Place of Business

3. Mailing Address

N AW

UOL W, TASMe Lo | 1437 e v

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

City & State City & State 4. FEI Number Applied For

. = — AR k/zfjrm"’ 0% i ~ - LbS*092114% 5 Nol Applicable
ip auntry ip ountry N ‘ 8.75 Additional
33"03 .ﬁ , aj ” )" é"’? dm 5. Certificate of Status Desired O Peo Fiequirec; 1ona)

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

Name e—..

ThAc QuUiFS ™ Mawviéice ~

HIGINSON, THEODORE

Street Address (P.O. Box Number is Not Acceplable)
5869 CASSANDRA CT. 1437 /J;Mo“ IQ;L oS5 D1 AN,
WEST PALM BEACH FL 33415

FL

Zip Code
I4r

Y Wes? Farwm Bk

d entity submits this, ment for the purpose of changl gfttered office or registered agent, or both, in the Stale of Florida.

Y ~F S o>

DATE

SIGNATURE

{NOTE: Registered Agent signature required when reinslating)

)ﬁn’nted nanTe'bf/ggisﬁrad Wd tite it applicebla.

Tax filing requirenggnt and elects to do so.
(See criteria on back)

/ L=
9. This corporationr‘féble 10 satisfy its mt7/gib\e
X

. FILE NOW1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ ™ Delete TITLE O Chenge [ Addition
NAME HIGINSON, THEODORE NAME

sTReeT ADDRESS | 5869 CASSANDRA CT. STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH FI_ 33415 CiTy-ST-2IP

TLE 3] 7 Delete TITLE Clchange [ Acdition
NAME MAINVILLE, JACQUES NAME

streeT A00RESS | 1437 APPLE BLOSSOM LN. STREET ADDRESS

CITy-ST-21P WEST PALM BEACH FL 33415 CIY-ST-2IP

TITLE 3 pelete TITLE [JChange [ Addition
NAME : - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

TITLE 7 pelete M Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-2P CITY-ST-7iP

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-TIP

TMLE O pelete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-21P CITY-§T-7P

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 direclor
of the corporation or the Omed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altzery

SIGNATURE 32
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Daytime Phone #

R 4-00

Cate

LI

May 03, 2000 8:00 am

CR2E034 {9/99)



