2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83248 FLLED
1. Entity Name Mar 01, 2000 8:00 am
NEW DIRECTIONS INTERNATIONAL, INC. Secretary of State
03-01-2000 90025 013 ***150.00
Principal Piace of Business Mailing Adcress
3055 HARBOR DR 3055 HARBCR DR
STE 1603 STE 1603
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2470 UUUVRUTLOY
= v (R AGEC R
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FE! Nurnber Applied For
59—2095034 Not Applicable
2o Country Zp Country 5. Cerliticale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent P
T T ” Name i
SEGEL* D H Street Address (P.O. Box Number is Nat Acceptable)
3055 HARBOR DR
STE 1603
FORT LAUDERDALE FL 33316 , ‘
City FL 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
Signature, typed or printed name of ragisterad agent and title if applicable (NQTE: Registered Agent signature required when rainstating} DATE
;! i -
9. 1hlsI$.orporat|(.)n is eliglblt;e t(IJ s:latl‘sfy(;lségtangmle A FlIL‘E:‘ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter l-\‘[Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critenia on back) (1] Make Check. Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O Delete e M[‘.hange 7 Additian
NAME SIEGEL, MARIA 8 | T .
SeeT Aooiess | <TET-BAYOHOREDRIVESSTEPOF— s omsss | 306575 [HAREAPE DEIVE, SUMTE (423
orv-stzp | FORTEAUDERBALE-FL-33304— B s | EORT ADELDALE, L. 3331k ~H70
TITLE PST [ Delete TITLE X(:hange 1 Addition
NAME SIEGEL, DAVID H NAME _
STREET AODRESS | HF-BAYSHORE-BR--STE-706~ sweer 00kess | 3055” HAREAOL. DEIIE , )17 (103
eny-st-z2p | ~F=HAUDERBALEH— J CIy-ST-21P FOPT tRAUDEPDALE., L. 335406 ~24770
TmE O3 Delete TILE ! ' OJChange [ Addition
NAME . Lo et e AR NaME. | . JRT,
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delele F e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-ST-2P
TITLE [ celete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ¢ITY-5T1-2P
TITLE [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-51-2ZIP CITY-ST-2IP

§lity for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the information
4 that my signature shall have the same legal effect as if macde under oath, that | am an officer or director
of the corporation or the receiver or irgstealerap. report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with gffadghef
SIGNATURE: _____ - ks, Q@/M &E-467- sy

SIGNATURE AND TYPED DR PRINTED WJE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the information suppH®y with this filipg does not g
indicated on this report of supplement ort is true #Ang accurate g

CRZE034 (9/99)



