2002 UNIFORM BUSINESS‘ REPORT (UBR)

DOCUMENT #  P980000971563

1. Entity Name

FILED
Feb 13,2002 8:00 am
Secretary of State

HGD, INC. 02-13-2002 90177 039 ***150.00
Principal Place of Business Mailing Address
17149 ROYAL COVE WAY 17149 ROYAL COVE WAY HuyZe q 4
BOCA RATON FL 334% BOCA RATON FL 3349
2. Principal Place of Business 3. Maling Address H"”“l ’|| ||m llm “HI ||||l |I“|““I |I|“ ’Im ||I|‘ I"ll”“ lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0881920 Not Applicable
i C Zi G
‘le . ‘ ountry ® ouniry 5. Certificate of Status Desired O $8 75 Additional
tr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agent —ao—Semm—mmom
- ' Name
LEONE-FREBERIGK- Morris Fnpelberg -
! Str g, RO uniger is hlot e
3536-SHRHNG-ROAD- S25GS it Py RESLT SerPEeL
HOHYWOeB-F-5302 1+
City j &
Hollywood FL ff(?fi
8. Thaabove hanglng its registered office or regnstered agent, or bath, in the Statgpf Flor\da r
SIGNATURE e - ' 2 = : 2 T
. Sighaturg type pAyrted name of registerad agent and title it 2wflicable ({NOTH, Registerad Agent signature required whan reinstating)
e e T O 5
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.0 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME GREENBERG, HAROLD NAME
stweet anoaess | 17149 ROYAL COVE WAY STREET ADDRESS
CITY-ST-2/p BOCA RATON FL 33495 CITY-ST-7IP
TTLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI:I'Y-ST-I}_P CITY-ST-2IP
THLE 1 Delete TTLE [ change [ Addition
NAME NAME R .
STREET ADDRESS STAREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelsta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(1), Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: _ U ‘M/%J"\QW./.UHARLOLD GREEMBERG //?\‘7/ b2

further certify that the information

56l ~21H-4243)

SIENATURE AND'TYPED OR PRINTED NAME OWING OFFICER OR DIRECTOR

Date *

Daytime Phone #

AV ZBB.0V0C

CR2E034 (9/01)

<o



