| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Mar 24, 2003 8:00 am

DOCUMENT # P00000108381 Secretary of State
1. Enity Name 03-24-2003 90232 029 ***150.00
H.D.COM, INC.
Principal Place of Business Mailing Address
PO BOX 420184 10464 CLAIREMONT MESA BLVD.
SAN DIEGO CA 92142 165
us SAN DIEGO CA 92124
2. Principal Place of Business 3. Mailing Address
Sae DG, CH Shune AS B Qe
Suite, Apt. #, elc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
33-0937565 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $875 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

HAUSER, GERRY :

Street Address (P.O. Box Number is Not Acceptable)
M &1

DELRAY BEACH FL 33446

City FL Zip Code

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

the obligations of regsiejj agent.
SIGNATURE AM?_Q.z WA o . 3 l (R {a 2

Signaturea, d or printed namgf of Mistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 ) L )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. o O fc%tgﬂc?ohg?;ss y
Make Check Payable to Florida Department of State
10. L. QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD ' - - TITLE ' Change  [®Rdcition
HAUSER, GERRY o Prespent e
NAME ) NAME ME Ryl cert
seeT aooress | 10464 CLAIREMENT MESA BLVD., #165 ] smeeeT apoRess 1O Gp UM Coman ik WM @50 fvd / *65
arv-sr-zr | SAN DIEGO CA 92124 CITY-ST-2P Sa Diead, CH P22y
THLE [ Delete TIMLE < (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e e — =O-Delete = ~JTIE e fm— o o e o Eem e - =~ ——[IChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP GITY-5T-7iP
TITLE [*1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ¢ O Belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver B trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @'@P-"KTM%ZD 3’@\03 lz8) 7wi-07 7

G

{_siefATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

|
4
¢

2

CR2PFN34 (1002



