. FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;cigi’:azr(;fogfss'g?tgm

ngNl;Jm':AENT # P0O0000087353 04-28-2003 91360 024 ***]50.00
NICHEDIRECTORIES INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
6421 CONGRESS AVENUE 6421 CONGRESS AVENUE
SUITE 200 SUITE 200
B i A AR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
. I s e T i) e R 65.1045%2 ~ . 7 = [|=1Not-Applicable-|-
Zie Country Zip Country 5. Certificate of Status Desired [} ?8 +75 Adaitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDOLFO' PHILLIP T JRESQ Street Address (P.O. Box Number is Not Acceplable)
777 S. FLAGLER DRIVE, #300E -~
. WEST PALM BEACH FL 33401
' City FL [ %°Code

- B The above named entity submns this statement for the purpose of changmg its registerad office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the ob! \gatlons of reglsteredggem

¥
3

|

SIGNATUHE
* Signature, typed or Drlntsd name of ragisierad agent and iitle if applicable. (NOTE: Registered Agent signature requirad when ra_insxating) DATE
FILE NOW!!! FEE S $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
oo w AfterMay 1,2003 Feewillbe $55000 . ..\ . . ... _ - . .a_ e oo~ - Toust Fund-Contrbution [1 - Added to Fess
Wake Check Payable to f-’lorida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P b O cetee Tine O change [ Addiion | &
NAME DIAMOND, NANCY L NAME S
streer aponess | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDRESS 3
orv-s-ze | BOGA RATON FL 33487 CHY-ST-2P 2
o
TMLE VPIS 1 Delete TLE [ Change (] Addition X
NAME BREGMAN, KIM N NAME
steeT anoress | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CHTY-ST-71P BOCA RATON FL 33487 CITY-ST-2iF
T [ celete TLE [ change [ Addition [*
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-7IP CiTY-$1-2IP
TITLE [ petete ILE ClChange 3 Addition
NAME- —}- e £ - MAMEZz == s oo
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TME [ pelete TITLE (I Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TME [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hersby certify that me information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaj-+eDRITg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truf ad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Rl other like empowered.

w*“a
= REQUIRED 412!/0%

o 4 SIGNATURE AWR INTED n)ue OF SIGNING OFFICER OF DIRECTOR " tpate Daytime Phone #

SIGNATURE:

|

e £ o =




