- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) oy e
DOCUMENT #  F99000003358 TR

1. Entity Name

HDOS ENTERPRISES, INC.

03SEP 22 AMII: 05

Sy o
VI n.—f"{ ?‘ L' wa}*‘i[

TALLAHASSEE, FLORIDA

Prin¢cipal Place of Business Mailing Address
5601 PALMER WAY 5601 PALMER WAY
CARLSBAD CA 92008 CARLSBAD CA 92008
2. Principal Place of Business 3. Mailing Address ”II“""II IIHIII’"""I II”“I”I IImII"ImII ml”lm ’I" ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc, [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-2799@8 Not Applicable
P : Country ap Country 5. Certificate of Status Desired d Ei'zfq :}?:;tio"a'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYS Street Address {P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 )
i 9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 N o™ $5.00 way Be
! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE copP O pelete TITLE |:] Change  [] Adcltion
NAME BARHAM, ROD NAME ] N e e
Lt e T - T )
street aconess | 5601 PALMER WAY STREET ADDRESS Ledy omd L : ! HE ol L
CITY-ST-21F CARLSBAD CA 92008 CITY-ST-2P
TILE PD (7 petete TITLE ' [J Change {1 Addition
NAME THODE, FREDERICA NAME
STREET ADDRESS | 5601 PALMER WAY STREET ADDRESS
CiTY-ST-2IP CAHLSBAD CA 92008 - CITY-ST-2IP
TILE o T 7 Deiete TIMLE i o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O petete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS q"])
CITY-5T-21P CITY-ST-2IP w
TITLE O pelete TITLE ' [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ patete TITLE OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, a4 other like empowered.
SIGNATUR 0N-21-03  140-930-04SL
Data Daytima Phone #

0601610

€

CR2E034 (4/03)



