2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # ' FILED
 DOCUM P98000094614 May 05, 2000 8:00 am
DEPENDABLE HEALTHCARE PRODUCTS, INC. Secretary of State
05-05-2000 90048 020 ***150.00
Principal Place of Business Mailing Address
817 HAMPTON CIRCLE 817 HAMPTON CIRCLE
WESTON FL 33326 WESTON FL 333224102
: e s e R O D A
300! S Crear o/% 300/ S Ceearr Ju
Suite, Apt. #, etc. Suite, ?Zetc. DO NOT WRITE IN THIS SPACE
G 4 )
City & State City & State 4, FEI Number 65 08 1063 Applied For
//VZZV LJM/ #&%{JJW’/ 7 Not Applicable
Zip Country ] Zip Country o . 8.75 Additional
AL 33819 - Fi 235074 _ 3 5. Cerﬂflcjf F:f Status Desirad P _)_?c_ee F_lequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N "
T SAhxlovsey Yefom
LEVIN, ISABEL Street Address (RO. Box Number is Not'Acceptable}
817 HAMPTON CIR 300/ S Ocear /o # 4
WESTON FL 33162 Y wool
Cit é Zip Code
_ Y FL 3o/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ﬁf— \—%4’ Fies -2 - 2O

Signature, typed or prima‘o.qg;ve'ui registered agent @f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : P .
i o o o by 0 T g | 1 EECEnCTEn ey $5.00 vy
{See critefia an back) 0O Make Check Payable to Department of State

" ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Delete mie P . [ Change B8] Addition
e LEVIN, ISABEL e Shatovery Yefom
streeT ApoRess | 817 HAMPTON CIRCLE SIREETADDRESS | OGO 8 Lroarn oX Fe<
orv-s-2P | WESTON FL 33326 CITY-ST-2IP Hoellhivoes FL 330M
TME D K nelete TMLE V. PRES e nt . o Change [ Addition
NAE TATTAKOVSKY, MICHAEL NAME Shnlovsey ELina.
smheer aooress | 817 HAMPTON CIRCLE stREET wonress | 3007 S Oceqn AR #GL

’ CITY-5T- 2P WESTON FL 33328 CITY-5T-21P Ao ey wood FL 33019

' TITLE D - - [ Delete N R B 14 T T T T T T Ochange B Acdilion
Nave SHKLOVSKY, ELENA N Viedon Steen
streeT acoress | 817 HAMPTON CIRCLE STREETADDRESS | Bow /8 ECcan e HEL
CITY-ST-21P WESTON FL 33326 CITy-ST-2iP //‘,%.Jw/ L 33079
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete MLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZZve. i lovsny s OULEL R . ﬂk/ors;\:y v-20-00 [487)RY-3SsES

SIGNATURE A T¥FED OR PRINTEDNAMEADF SIGNING OFFICER QR DIRECTOR Date Daytma Fhone #

CR2E034 (9/99)



