2000 UNIFORM BUSINESS REPORT (UBR)

GR2E034 (9/99)

1. Entity Name A r 17, 2000 8:00 am
NEW-DIMENSIONS MARKETING GROUP, INC. ecretary of State
04-17-2000 90125 014 ***150.00
Principal Piace of Business Mailing Address
6574 N. STATE RD. 7. STE. 297 6574 N STATE RD 7
COCONUT CREEK FL 33073 297
COCONUT CREEK FL 33073-3525
us
Suile, Apt. % elc. T guite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State © T & FEN Number Applied For
65‘%%998 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desired ~ []  98+79 Additional
Fea Required
6. 'Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZENDEL, RONALD Street Address (P.Q. Box Number is Not Accepiable)
6574 N. STATE RD. 7, STE. 297
COGONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submlts 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 registarad agent and btte if applicabla (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ion © ian i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -E,,IS;“Ezndagfn??bnuu::ncmg O fdsd.ggohgise
(See criteria on back) i Make Check Payable to Depariment of State
1. - o OFFICERS AND DIRECTORS l12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ pelete T [ change [ Addition
NAME ZENDEL, RONALD NAME
STREET ADDRESS | 574 N STATE RD 7 STE 297 STREET ADDRESS
CITY-S7-2IP COCONUT CREEK FL CITY-S1-2IP
TLE T [ Delete TITLE [ change [ Addition
NAME ZENDEL, ELLEN HAME
STREET ADORESS | 6574 N STATE ROAD 7, SUITE 297 STREET ADCRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2P
e . : ) Cloeete - e ‘ © ~ [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O petete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE - [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repori.erewypplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ad th all other like epipowered.

3 r o1 "HS' '(:;

SIGNATUREN._/G. TOpepllA 2 200 1///0 /&o GrY-3¥6-69%/

SIGNATURE AND T\"PEDybHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Dayume Phone #




