2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005234 May 10, 2000 8:00 am
1. Enty Narre Secretary of State
DHS, INC. 05-10-2000 90177 015 ***150.00
Principal Place of Busingés' ' % Mailing Address
LD ke
3923 LAKE WORTH RD.” "~ 1779 NORTH CONGRESS AVENUE. SUITE 3%
SUITE 216 2 BOYNTON BEACH FL 33426-8205
LAKE WORTH FL 33461
us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiled For
65%36876 Not Applicable
F Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
) ’ : Fea Required
~*1 g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , Name
—HYMO.W!TZ-‘ HOWARD R. Streat Address (P.O. Box Number i’ Not Acceptap!é) =~~~ T
201 BONNIE BLVD.
APT. 222
PALM SPRINGS FL 33461 e FL 7 Code

8. The zbove named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligicle to satisty its Intangible FILE NOWT!! FEE IS $150.00 10, -Eladtion Campaign Firancing R $5.00 M B
Tax ﬂling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. TR D e ‘Adc'i.ed o F?;s &
(See critaria an back) M Make Check Payable to Department of State ‘ Lot
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D e M, .. o] A9 ¥ Change [ ] Addition
wie | HYMOWITZ, HOWARD R e Tios ™ | et  Howd R
smeeTanokess | 65 CEDAR LANE STREETAGORESS | OV Bomnie DIv3. AgH 237
omv-s2f | LANTANA FL CITY-§T-ZIP T fpanr gl 3740
me | TD (1 Delete i T 03 Change (] Addiion
NAME TRACHTENBERG, SCOTT NAME
sTReeT ADoReSs | 2 SURF RD STREET ADDRESS
CIfY-ST-2P BOYNTON BEACH FL cIy-§1-7P
TITLE [ Detete TIME (7 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2ip GITY-ST-71P
TLE (] Delets TE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIvY-§T-2p
TITLE 7 Dalete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§T-2IP
TILE T Delete TITE Clechange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment wi address, with alt other ke emppwered.

SIGNATURE: ' ;—Lj’:i‘i?ﬁi-i?x&«‘( "'/‘ﬂ/ou 5(1-963-0090

SIGNATURE AND TYPED OR PRINTED NAME OF sfﬁma 'OFFICER OR DIRECTOR Cate - Daytima Phane #




