2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

DDH SOFTWARE, INC.

P99000075287

Secretary of State

03-31-2003 90176 002 ***150.00

nv

Principal Place of Business
6169 JOG RD

SUITE C-H
LAKE WORTH FL 33467

Mailing Address
6169 JOG RD

SUITE CH
LAKE WORTH FL 33467

N

TR

2. Principal Place of Businass 3. Mailing Adcress
Suite, Apt. #, elc. Suite, APL #, ete. X
G CHECK HERE IF MAKING CHANGES
UL (| Suvre CY
City & State City & State 4. FEl Number 55 09 IEQ Applied For
14 Nct Applicable
Zp Country " Zip Country 5. Certificate of Status Desired O ?835 Addltlonal
e 7 ee Required
6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent ~—~
S T - . Name - e -
= g e ~= - EE z

"~ HAUPERT, DAVID J
7859 SPRINGVALE DRIVE
LAKE WORTH FL 33467

ST R Lo

Wellinadon,

FL

A

8. The above named entity submits this statement for the purpose of changing its registered office or regl"éfered agenl, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

I

SIGNATURE v
Signature, typed or printed name of registered agent and litle il applicable: (NOTE: Registered Agenl signature raquired when reinstating) K R s DaTE e e i
[ . Pw e 4 .
AﬁFI:'ﬂE N:WZV!.! I::EE liiﬂsoégg 00 9. Election Campaign Financingy , , '$5,00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution, ' "' Added to Fees I}
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it DP [ Delete TILE O Change [ Addition g
NAME HAUPERT, DAVID J NAME \ L 2
steeT apoRess | 7859 SPRINGVALE DRIVE seeraoosss | VUMW Padmao, Lane. 3
_5T- -§1- N =]
crv-s-2p | LAKE WORTH FL 33467 CITY-5T-2P me\\“\%*onl €L 2344 g
TTLE S [ pelete TIMLE ¥ Change [ Addition &
NAME HAUPERT, MICHELLE NAME
STREET ADDRESS | 7850 SPRINGVALE DR smaeet anoress | YSHAIL Padmal Lomne,
CITY-5T-ZIP LAKE WORTH FL 33467 CiTY-ST-2IP mu‘“&;‘u 0, EL 354”_
1 - [ pelate- - . W_TmLe. _ __ N . ) __ [CIchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE {IChange [ 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-8T-2IP CITY-ST-ZIP
12. | hereby certify_lhai Ihe 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 suppiemgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver ¢f iNstee empowered b execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an\address, with all gther like empowered.
) Ao dy g T e
SIGNATURE: SIRPygaA) ;&%@UW =D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #




