2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107370 . . - Feb 03, 2001 8:00 am
e Secretary of State

NIMBUS INC. 02-03-2001 90018 036 ***150.00
Principal Place of Business Mailing Address
156 GREYMON DR. 156 GREYMON DR.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 LI U A Y

3. Mailing Address

T oy o i waevawoa | INMHNNINRIAEWAY

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

City & State

WESE Prut RERCH FL. | UEST it BeAct, foRrA | * ™M eststarss e ropicans
Ze 3 2404 Country y _(‘/] Z 43994 Coy W_{‘ A 5. Certficate of Status Desired ~ [] ?ese-;gl Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, - WAV RiIZoV
© = RIZOVEIVAN = - e e e - ~ Stigel Addrass (P.0, BOX NUMBEr is NGt ATceptable) ™~~~ T
156 GREYMON DR. -

WEST PALM BEAGH FL 33405 156 GREYMoy L.
YUEST PALH Be#eit  FL[*$3405

|
8. The above named W t tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— N /?/ — .
SIGNATURE / /V/? 201/ 0[ /; O /

Sign: #Tyged or y( nagne of registerad agant and title if applicabla, (NOTE: Registered Agent signature required whan reinstaling) DATE
i i
9. This (l;grporatic'm is e}igiblj{o étlsfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and'efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C| Add‘ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ change [ Addition
HAME RIZOV, IVAN NAME
STREET ADDRESS | 150 GREYMON DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP
THTLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP " STt T CITY-S7-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME o
" STREETADDRESS | Tt Tt T m o rmmryn me ) " STRECTADDRESS - T T T T e v
CITY-5T7-2IP CITY-ST-21P
TITLE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TILE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemenial repy
of tha corporation or the receiver g

'Iing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ed to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

- WAN Fl2o Ol-15-0/  hbl-6550955]

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



