2001 'UNIFORM BUSINESS REPOART (UﬁR) FILED

DOCUMENT # P99000075287 Jan 23, 2001 8:00 am
Y Secretary of State

DDH SO ARE' INC 01-23-2001 90026 009 ***150.00
Principal Place of Business Mailing Address
1325 S CONGRESS PO BOX 97091
SUITE 233 _ BOCA RATON FL 33497 JV1I0g L

LAKE WORTH FL 33467

s e Ay U O A A
G Tok QO L\LD T0b R .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S oL t*‘\ Sovre VoW
City & State City & State 4. FEI Number 6509 Applied For
\-\?\\J\Q, \JAQQT“'\ \ t\— R A= \_QQQRT\.\ \ t\\. 46914 Not Applicable
Zip Country Zip Coun'lry . . B.75 Additional
AT Q)Q)\\bv\ 5. Cerlficate of Status Desired O ?ee Requirecll lona
L - 6. Name and Address of Current Registered Agent___ _ .. ___ | 7. Nameand Address of New Registered Agent
Name
HAUPERT, DAVID J .
7859 SPRINGVALE DRIVE P Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entfy siymits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATUREX I Chﬂ-) / ﬁQ’- e} ]/f%,o

Signature, typed ul'wh(ed name of registered agent and title it gpplicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE PAEDRWNT [(Jchange (54 Addition
NAME HAUPERT, DAVID J NAME
STREET ADDRESS | 7859 SPRINGVALE DRIVE STREET ADCRESS
CITY-5T-21P LAKE WORTH FL 33467 CITY-ST-2ZP
e ‘ O Delete TITLE S ECRETRRY [ Change iﬂAdditiun
KAME NAME CNACKTWAE. WMBROPERT
STREET ADDRESS STREETADDRESS | TABER, SPRALNALE. DRWS
CIFY-ST-2IP CITY-ST-2IP ROMAE LAARTM T BN
E' T T T TR T - O Dekete T “TILE S : B © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-S5T-21P

13. [ hereby certify that the information supplied with this filing does nat 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 iegal effect as if made under oath; that | am an afficer or director
of the corporation or the reﬁor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{

changed, or on an attachmght with an ad ss/w' h all ather like empowered.
SIGNATURE:X Mj

»” P{\'Tn{g\‘{ //F/NZJ fg/ -~ qi?”)géli)p][‘/&

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/00)



