2000 UNIFORM BUSINESS REPORT (UBR) 4 )

DOCUMENT # PQ9000107370 FILED

1. Entity Narne

NIMBUS INC.

May 12, 2000 8:00 am
Secretary of State

Principal Place of Business

135 GREYMON DR.
WEST PALM BEACH FL 33405

04-21-2000 90002 006 ***150.00
Mailing Address

156 GREYMON OR.
WEST PALM BEACH FL 33405
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