ZUUU UNIFUVUNRN DUJINESY Mk WELE (whonny

DOCUMENT # P99000011130 FILED

1. Entity Name

DIRECTIONS UNLIMITED, INC. Mar 31, 2000 8:00 am
. - Secretary of State

Principal Place of Business Mailing Address (03-31-2000 90043 021 ***150.00
1799 SATINWOOD CIRCLE 1799 SATINWOOD CIRCLE
GOCONUT CREEK FL 33063 COCONUT GREEK FL 33063-3826
i etiite ~
2, Principal Place of Business © #1730 Mailing Address H““l“ “I““ “ | ||” “‘ ”\ || I| “ || m“ “H lm
Suite, Apt. #, etc. Suite, Apt. #, etc, . OO NOT WRITE i THIS SPACE
City & State City & State & FE! Nurber Applied For
: A fb cFIYLe! Not Applicable
2P Country Zp Country 5. Certificate of Status Desired A $8'75 Addtuonal
Fee Required
6. Name and Address of Curreni Repistered Agent 7. Name and Address of New Registered Agent
Name
‘ ess
SPIEGEL & UTRERA, P.A. Stresl Address (P.O. Box Number is Not Accgptaﬁ) )
343 ALMERIA AVENUE 2 oS oAD
CORAL GABLES FL 33134 :
® Cit Zip Code
Coconul cleetl FL | 7543
8. The above named entity submits this stalg for the purpose of changing its reglessfed office or registered agent, or both, in Lhe State of Florida.
—— JJ;QZ,ZQn_
tegistarad agent and titighif licable. (NOTE. Regislered Agent signature required when Teinstatng) DATE
. . . . . . » '1' &
9. This _(;Drpora\a@n is ehgﬁgm satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 rrust Fund Contrioution 0 Added 1
2 . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST {J Delete TILE [ Change (] Addition
NAME COHEN, PAUL H NAME
STREET ADDRESS | 1799 SATINWOOD CIRCLE STREET ADDRESS
onv-sT-2¢ | COCONUT CREEK FL 33083 oir-ST-2°
THAE [} palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2F CIY-ST-2IP
THE (5 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 21 CiTY-ST-2IP
THiE [ Delete TnE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-sT-2 7 | CITY-ST-21P
TE | ' [ Delste TIME [ change [ Addition
NAME .. NAME
STREET ADDRESS” STREET ADORESS
CITY-5T-2IP CITY-51-2P
TITLE [ pelete TITLE . [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.072(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental r&port is irue and accurate and that my signature shall have the same legal aftect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Pl ot o lodohsiifverdn T 3-Cvo  gr1mapu

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayurme Phane #




