2000 UNIFORM BUSINESS RERCZA (UBR) FILED

DOCUMENT # F98000005864 - May 03, 2000 8:00 am

1. Entity Name
HSN HOLDINGS, INC. Secretary of State
] 05-03-2000 90150 006 ***150.00

Principal Place of Business Mailing Address
1 HSN DRIVE 1 HSN DRIVE
ST PETERSBURG FL 33728 ST PETERSBURG FL 337280000
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 4 Applied For
59-349197 Not Applicable

p Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

C T CORPORATION SYSTEM ' A

! Sreet Address (P.O, Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD )

PLANTATION FL 33324
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if apglicable. [NOTE: Registered Agent signature reguirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi o
; - . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt rgg " daéno;?-lf::?bnuﬁ:)r:]a.nmng 0 fdsd.e?jomhl’laeisla o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelete TLE [P change ([ Acdition
HAME KAUFMAN, VICTOR A NAME
streeT anoress | 152 WEST 57TH STREET STREET ADDRESS
£4TY-5T- 7 NEW YORK NY Ty ST 2P
TITLE vob O pelete TITLE [OcChange [ Adciticn
NAME GALLAGHER, JAMES G NAME
staeer noress | 1 HSN DRIVE STAFEY ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE VD 1 pelete TILE O Change [ Acdition
NAME TROSPER, JED B NAME
streer aporess | 1 HSN DRIVE $TREET ADDRESS
Ty -§T-2P ST PETERSBURG FL CITY-ST- 2P
THLE VT 1 Delete TLE Ol changs [ Adeiticn
NAVE ROSENBLATT, ROBERT NAME
streer aporess | 1 HSN DRIVE STREET ADDHESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE v . J Delete TITLE ‘ [ change  [] Addition
NAME FELDMAN, BRIAN NAME
srezt aooress | 1 HSN DRIVE - STREET ADDRESS
crv-stze | ST PETERSBURG FL CITY-§T-21P
TITLE O pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with-an address, with all other like empowered.

i Gk VO =
SIGNATURE: 7 . AU 4 Ja8 oo ¥00- 288 - T2l
fGNA RE ANWPED [+ % BD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwne Phane #
A/ Stdven Hot¥zraom

CR2E034 {9/99)



