2001 UNIFORM BUSINESS REPORT (UBR)

8/1.

FILED
Aug 22,2001 8:00 am

[
DOCUMENT # P0Q0000108381 Secretary of State
1. Entity Name
08-01-2001 90199 020 ***150.00
HD.COM, INC. /@
| )
Princips) Place of Business Maling Address 4
KINGS PORT MONACO. #M611 KINGS PORT MONACO. #Ki-611 —
DELRAYBEACHFLM DEL RAY BEACH FL 33445
i 2. Principal Placa lBusi;ness 3. Mailing Address H"""l m “"”"H Ilm "I" "m m”"’llm“ ml“llll "l\lll'
AN WVigto, CA . 1046 4 CLA|REMGNT mEsa- BWO
Suite, Apt._#, elc. } Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Qo, BoxYrord 165 :
City & Stale : City %Slale 4. FE! Nurmber - Applied For
’ D e s.0 CA 2% - 37568 Nol Applicable
ap Country Zp,_ Counury . ; $8.75 Aduitional
3 C.IL( l{], u( 9)4 3 l/ L S‘_ 5. Certificate of Status Desired ;, [ Feo Roquirad
E 6. Name and Address of Current Reglsterod Agent _ _ . . 7. Nama and Address of New Registered Agent -
R . . I m _ mirmm e e — ot eName-'— —’-'—-'-*ZI-'-'-“ . —— "l e d—gv T . T
HA—USVER MAR’ON _Q_(—f‘(_! I L 7] [T 4 PR ¥ ol
| Number is Not Acceptable i 3"
KINGS PORT MONACO, #M-611 vy
DEL RAY BEACH FL 33446
8. The above nam tity submils hjr statement for the purpose of changing its registersd office or registered
‘: é /[ PR
SIGNATURE . ! .
& Sgeaws, ypedon rified name of tegutersd agerd and Ul H agpacabie, [NOTE: Rogisiorsd Agent Sonalure requied when restatng} DATE
1
9. This corporation is eligibla to salisty its Intanglbie FILE NOW!II! FEE IS $550.00 . o .
Tax filing requirement and elects 1o do sa. After September 12, 2001 Fee will be $750.00 10. 5:32:';3 f;g‘g;‘f&:::ncmg 23:;91?0':2: sBe
(See criteria on back) { [ﬂ/ Make Check Payable to Department of State '
1. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TinE sD | 07 etete e <D , ExChange [ Addition | S
NANE HAUSER, G NAME Geng s ¢ Sex A i e
STREET ARCRESS | KINGS PORT-MONACO, #M-§11 smenaoress | /2 Yol CCAEYMoNT mesa [3Ev0, §
er-s1-2¢ [ DEL RAY BEACH FL 33446 oTY-s1-2p SHS ZWitoo , LA gasay 5
TITE [ O Dekte TILE O change T Addition | &3
NAME . NAME
STHEEY ADDRESS ! STREEF ADDRESS '
CITY-S1-2P ! ' CITY-57-20F f
CTRE = mef - owe e o oo © = =< Delete’ N BT el T {J Crange [ Addition
NAME NAME
Slﬁmmm ——— e & e P == —_— ,.mmwnﬁtss i P— = R P ——
CIY-ST-2P CITY-S7-21P
TME k 3 Deleie ME ) Change {7 Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-51- 29
TITLE [ Dalet TTLE {Ocharge [ Addition
NAME ¢ NAME
STREET ADORESS ' STREET ADDRESS
cITy-S1- 2P CIFY-S7-2IP
TITLE t 73 Detete TIRLE [ Crange [ Addifion
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-51- 79 i CHTY-5T-2IP
13. | hereby cenim that the infarmalion supplied with this {iling does nat quality for the exemption stated in Section 119.07(3)(i), Flofida Statutes. ! further certify that the infermation
indicatad on this repart or supplemental report is Irue and accurate and that my signature shalk have the same legal effect as if made under oath; Ihat 1am an officer or director
ol tha corporalion or the raceiver or trustee empowered to execute this repogfas required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an ana;:hmem wilh an address, with all other like empower ; .
sicnaTURE: _ SIGNATURE REGE et /2 ofor
mmmmmonmsom%uwwmmfrm Dafta [ j Owtrre Provs &

I -



