2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW DIMENSIONS INTERNATIONAL, INC.

P96000094367

Principa) Place of Business

1368 NW BOGA RATON BLVD

STE 1

BOCA RATON FL 33432

STE 1

Mailing Address
1388 NW BOCA RATON BLVD

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90042 015 ***150.00

MR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)
;

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & Slate 4. FEI Number Applied For
65—0704322 Not Applicable
Zi Count Zi ount it
, P ounity P Country 5. Certiﬂcale of Slatus Desired O $8.75 Additional
e - R .o . L L _ . _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglsterad Agent
Name
KAPISH, MAY § Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1388 NW BOCA RATON BLVD
STE 1
BOCA RATON FL 33432 City FL | 2rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!1 FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1.’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIMLE I Change [ Addition
NAME HOFFMAN, RUSSEL M JR. NAME

stReeT aporess [838 KOKOMO KEY LANE STREET ADDRESS

cry-st-zr  ([DELRAY BEACH FL 33483 CITY-8T-71P

TITLE VP O pelete TITLE vP i Change [ Addition
NAME KAPISH, MAY NAME kApist, MAaN

stReet AnoREss |1655 NW 91ST STREET 5-14 STREET ADDRESS | 193 oh A k Teernce

crv-st-2p|CORAL SPGS FL 33071 _ Ciry-ST-2P MARGATE  Floeith 33063

e T O Delete TTLE ' O Change [ Addition
NAME HOFFMAN, RUSS NAME

street aooress 1838 KOKOMO KEY LANE STREET ADDRESS

orv-st-zr |DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP —

TTLE O Gelete TITLE e [ Change [ Addition
NAME NAME N

STREET ADURESS STREET ADDRESS .

CiTY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

GITY- 512 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin g
indicated on this report or supplemental report is true ar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my
changed, or on an aitachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

me appears in Block 11 or Block 12 if

0 £2/6zo%kt

(14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘)FFICEH oRl

oz k.

IRECTOR

bate Daytima Phone #

T Ay

nv

CR2E034 (9/01)



