2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8.00 am

DOCUMENT #  P99000075287 ecretary of State

1. Entity Name

DDH SOFTWARE. INC. 04-03-2002 90181 024 ***150.00
Principal Place of Buginess Mailing Address

6169 JOG RD 6163 JOG RD

SUE C-H SUITE CH

v i G AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State Gity & State 4. FEI Number Applied For
e — S . 6500469 | IR appicarie]

Zp Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAUPERT’ DAVID J Street Address (P.C. Box Number is Not Acceptable)
7859 SPRINGVALE DRIVE
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
. o o . n
9. 'Trzlf:f‘cl.orpolreatlwl?:els elllgglg ;(]J satnstfyfljt: ;notangm\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ihing requirsmen ects o . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State |-
11. L,CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TITLE [ change [ Addition
HAME HAUPERT, DAVIDJ HAME
STREET A0DRESS | 7859 SPRINGVALE DRNE STREET ADCRESS
CITY-S1-2IP LAKE WORTH FL 33467 CITY-ST-217
TITLE s [ peteta TITLE O change [ Addition
MME | HAUPERT, MICHELLE =~ | R | R . ]
STREET ADDRESS 7359 SPRINGVALE DR e T T T T || TSIREET ADDRESST [T T T s T s e T S e T e ]
CITY-$7-21P LAKE WORTH FL 33467 CITY-ST-2iP
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O delete TITLE S o . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP

13._| heraby certify that the information supplied with this filing fices 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 decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
/’ of the corporation or the receiver d to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 gr Biock 12 if

changed, or on an attachment wj | othr like empowered.

SIGNATURE: ___ SI&/MH IRED /5@ ?/061- SbI%T 268

Ry

SIGNATMND npen OR PHINTMAME OF SIGNING OFFICER OR DIRECTOR "Date Daytims Phone #

« PCREN

A

CROFNR4 (8/01)



