2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

DOCUMENT #

1. Entity Name

ESS REPORT (UBR)
P96000094367

NEW DIMENSIONS INTERNATIONAL, INC.

Principa? Place of Business
1388 NW BOCA RATON BLVD
STE1

BOCA RATON FL 53432

Mailing Address

1368 NW BOCA RATON BLVD
STE 1

BOCA RATON FL 33432

2. Principal Place of Bysiness
1288 i/ Lara Lpron BLd

3. Mailing Address

/378 st/

¢ Bron f/vc/»

uite, Apt. #, etc.

Svif<

Suite, Apt. #, etc.

St 2

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90122 001 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

g State ) City & State 4. FEI Number Applied For
/ ;on}- éf‘rbd ﬁ__ 4 ﬁr‘rw\/ Z 650704322 Not Applicable
Zip . Countr Zip Cogntry o ) $8.75 additional

33 ({} 2 . —~ X 3 3 (_lD; 2 ﬁ (/54. 5. Certificate of Status Desired O Fee Required a

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

“TKAPISH, MAY'S

1388 NW BOCA RATON BLVD
STE1

BOCA RATON FL 33432

Name

SACTSH Ay

Street Address (P.O. Box Number is Not Acceptable)

(358 ALt RBoca

g1z~

Bl d

25935

the obligations of registered agent.

SIGNATURE ==t

ice or registered agent, or both. in the State of Florida. | am familiar with, and accept

Sign‘amre. typad or printad ngp&af registered agent and title if applicable.

({NOTE: Registered Agent signalure 7equired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

,;Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May 8o
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

THLE P CJ Delets TITLE [J Change ] Addition
HAME HOFFMAN, RUSSEL M JR. NAME

STREET A0DRESS | 838 KOKOMO KEY LANE STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE VP [T Delete TTLE Ol change [ Addition

NAME KAPISH, MAY NAME

STREET ADDRESS | 6193 MOHAWK TERRACE STREET ADDRESS

CITY-§7-21P MARGATE FL 33083 CiTY-ST-2IP

TiTLE T (2 Deete e (7 Change [ Addition
” NaME HOFFMAN, RUSS ™~ - e e B s B e — .

STREET ADDRESS | 838 KOKOMO KEY LANE STREET ADDRESS
' ¢stzp | DELRAY BEACH FL 33483 crmY-§7-21

TITLE O Desete TITLE [ chenge (7 Addition

NAME MNAME

STAEET ADDRFSS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

|

TTLE [T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE 1 Delete 7LE (2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12, | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other iike empoweed.
e NTED
Y ﬁ//&iﬁ/

SIGNATURE: ___ SIGI

SIGNATURE AND TYPED OR PRINTED Nme‘ﬁzfsu‘ﬂms OFF)CER OR DIRECTOR

2 lrfos  spizonte

Date

TV rre v 4




