2002 UNIFORM USHNESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DHD NEVADA .CORP.

F93000000614

SECR
3 Y OF y
tvis JUN OF (.8! PO??TT?!%HRJ

Principal Place of Business

C/O 600 CENTRAL AVE
SUITE 365

Mailing Address

C/O 600 CENTRAL AVE
SUITE 365

028PR -2 ptyp: 4

HIGHLAND PARK IL 60085 HIGHLAND PARK IL 60035

3. Mailing Address “Il”ll ’“I |I||I m"l ||”I|l| m" |I|” ||||”I||""|| ”I”I’l“ll(

2. Principal Place of Business
Suite, Apt. #, etc. ' o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-3617048 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 I-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gt oe e : Name
L o P L e

FELNER W e
" 4182 LIVE OAK BLVD.

Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33445

City Zip Code

FL

8 T'r}g%'ba‘\}g'r{éﬁed 'sntity submits this statement for the'f)r;L;sfpfSéé{of dhanging its registered office or registered agent, or both, in the State of Florida.
Cupd aa STHLE, .
AL St AR U S A N

SIGNATURE

I

Signature, typed or printed name of registered agent and ttle it applicabla, [NOTE: Registered Agent signature required when reinstating) .. ", »

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremnent and elects tc do so,
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

THLE PD [ Delete TMLE Sl A [] Change [ Addition
NAME WAGNER, NATHAN NAME ~ i

STREET ADDRESS | 600 CENTRAL AVE., #365 STREET ADDRESS

OITY-ST- 2P HIGHLAND PARK ||_ 30035 ) CITY-ST-2ZIP - -

THILE OJ Delete TME %gs@b [ Addition
NAME. . 255 LSCI‘iW'AFlTEEF!'{G ALBERT NAME

STREET ADDRESS:| 50 MAIN: STREET STREET ADDRESS

OrY;STIR, ~.WHH'E-=PI.A|NS NY 10606 CITY-ST-2P

me W [ Gelete TMLE Ij Change [ Aditian
NAME FELNER, JAY NAME TCHIONS 2 F—1
STREETA0MESS | 4182 LIVE OAK BLVD. STRET A00RESS D 2 S o
ury-§1-2p DELRAY BEACH FL 33444 Ciry-st-2P w100 00 #esxl50.00
TILE VD [ vetete uts () Change [ Addition
HAME LEFKO EDWIN NAME

STREET ADDRESS -Sﬁﬁﬂ-Fvgizﬁ,'ﬂiBGE"Bﬁ' staeeTanopess | 253 East Delaware, #10B

CITY-ST-2IP EVERGREEN-CO-80439- CITY-§1-2Ip Chicago, IL 60611

TITLE VD [ Deate TITLE [J Change [ Addition
NAME NESHEK, THOMAS NAME

STREETADDRESS | 14 E. WALWORTH ST. STREET ADDRESS

CITY-57-2P ELKHORN w| 53121 CITY-ST- 2P

e STOVE e mE 1 Dekte THLE Ol change [ Addilon
NAME GOLDMAN ROBERT 1 U NAME

STREET ADDRESS | g0 CENTRAL' AVE., #365 STREET ADDRESS

Ciry-sr-ap HIGHLAND PARK |l. 60035 CITY-§T-2P

13. | hereby certxfy that. the lnformatlon ESDptst with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'his report or;supplemreniatTeport is true and accurate and thamy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon of the recaive _ustee empowered 1o execule this regbrt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Ngthan Wagner 3/6/02 (847) 432-3666

SIGNATUR

Ao,

ING OFFICER OHFRECTOR

INATURE AND TYPED OR ﬁlms%m Date Caytime Phone #

dS 109990

CR2E034 (9/01)



