2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038820 Apr 18,2000 8:00 am

1. Entity Name

DHVATIC SALES CORP. ecretary of State

04-18-2000 90167 013 ***150.00

Principal Place of Business Mailing Address
3901 § FLAGLER DR NO 1002 3901 § FLAGLER DR NO 1002
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2391
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650762518 Apptied For
Not Applicable

P Gountry Zp Cauntry 5. Certiicate of Status Desied ~ [] 987D Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - l\iame i .

MARKELL, LAWRENCE J Street Address (P.C. Box Number is Not Acceptable)

7280 W PALMETTO PARK ROAD STE 202N

BOCA RATON FL 33433
City FL Zip Code

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, typed or printed nema of registered agent and tile If applicatle, (NOTE' Registered Agent signature rquirgd when renstating) DATE
B s dsan ™™ | ator tiar 12000 Fog wiha $ssagn | EectonComaion francing - 85,00 way 8o
e ' ' * Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 3 Dalets TILE [ change [ Addition
NAME BAIZEN, DIANE NAME
sTREET aDDRESS | 3901 S FLAGLER DR NO 1002 STREET ADDRESS
Cry-81-2P WEST PALM BEACH FL 33405 GITY-ST-2IP
TITLE ] [ Delete TITLE I change [ Addition
NAME MARKELL, LAWRENCE J NAME
STREET ADDRESS | 7280 PALMETTO PARK RD #202 STREET ADDRESS -
CITY-$T-2P BOCA RATON FL 33433 CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - ’ - T STREET ADDRESS - : A
CITY-§T-21P CITY-$T-2IP
TITLE [ Deiete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZP
e . O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 1 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with gef gtidraess, with al] Ij er like empow .

S

SIGNATUR™: 464

SIGNATURE AND TYPED OR PRINTED NHME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #

CR2E034 (9/99%



