‘2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOCUMENT # P99000042072 <~ -

1. Entity Name

HOMETOWNSHOPPING.COM, INC.

o

Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90931 012 ***150.00

Mailing Address

" 1115A SOUTHHAMPTON DR.
. PORT ORANGE FL 32119

Frincipat Place of Business

11154 SOUTHHAMFTON DR.
PORT ORANGE FL 32119

2. Principal Place of Business 3. Mailing Addrass

AT AR

Suite, Apl. #, slc. Suite, Apt. #, elc.

0OC NOT WRITE IN THIS SPACE
|

City & S;:ate Clty & State 4, FEI Nymber! Appliad For
BpPLALD ol Not Applicabla
Zip Country Zip Country i $8.75 Additiona
- L N b —.. | 5 _Cerilicate of Status Desired l;]* . Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name ;
BECKER, JAMES H Streat Address (PO, Box Number is Not Acceplable)
o —ATI5A SOUTHHAMPTON DR — oo o o oo e o o = i oo o |
PORT ORANGE FL 32119 |

City

: FL—[ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerag cffice or registered agent, or both.!in tha State of Florida.

SIGNATURE

INGTE: Ragha

of when reinstating) OAT'E

, typed of printec name of registered agent and lide if apphcabte,

o Agend

9. This corporation is eligitle to salisfy its Intangible
Tax filing requirement and efects to do 50. , ..
(See criteria on back) * ’ O | ' Make Check

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

— $5.00 May Be
Trust Fund Contribution. :

Added to Fees

Payabls fo Department of State - |-

ADDITIGNSKEHANGES TO QFFICERS AND DIRECTORS IN 11

1. * *OFFICERS AND DIRECTORS 12, .-

e D, s o Olpsee < - ) e | O crarge [ Adeiton | &

wwe | BECKER JAMESH - “° = - .0 . LML e e

STREEVADORESS | 1115A SOUTHHAMPTONDR. .. -~ _© . _ - STREET ADORESS | 3 .ot @

urv-St2 | PORT ORANGE FL 32119 c-51-2p 0 S i
o

me [ Detere Tme r O Change (] Addition | ©

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P e e . e _ Ciy-51-2P s e, o

TILE 7 Detete TIMLE | [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS I

CRY-SI-0f == | ==~ = it % e e rean i B CITY = §Te 2P am = |ovianr e — s e : ; _ I

me [ Delete TIME , O change [ Addition

e - ) - e e m — . — B NAME - | -

STREET ADDRESS STREET ADDRESS }

CIRY-§1-2P CITY-ST-ZP |

TIME [ Detete TNLE | G Change [ Addition

HAME NAME ‘r

STREET ADDRESS STREET ADURESS

oYL §1-2P £TY-S1-2P }

TTLE O pelete TmE | Clcmnge [ additon

NAME NAME \

STREET ADDRESS . . [ STREET ADDRESS '

cry-§T-2P : , CiTY-ST-7P - - .

13. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3}{i). Florida Slatutes. | further certify that the information
this report or supplemental raport is true and accurals and that my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior
of the corporation or lha receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Stmutes;[and that my name appears in Block 11 or Block 12 it ‘

indicated on

her like empowered. "

i

" _ehanged, or on an attachmant with an address, with ai
.

SIGNATURE: _ £ S
syﬁmnzmmmmmecvmnmoqﬂcanon DIRECTOA

i 7//;;9?/0 0.7 Gt 5245 -

Daylime Phone #

4
-

t



" st PIIRR0RIRL e el
o S9-4 Apphcatlon for Empioyer Identrﬁca
fx‘av. Aui:l:?’ FW certain inudividisals, othas. &em.) =
Irasraat Roveraw Service » Keep a copy for your records. :
1 !hmeofapphcam fegal name} instructions) ; '
hometacncheppimieo, Com  MIC !

2 Trade name of business (if different frar name on line 1) 3 Fxecutor, trustee, “care of" name

OMB No. 1545003

48 Mailingaddreas {street address) froom, aps., or suite no.) Sa Bushassaddmssﬂ!dﬂiemfnfrmaddr&ssmﬁmslamm)
(115 A Sedinsrcgice DR f :

4b City, state, and ZIP code . _ 5b City. state, and ZIP code |
PCRT Ol rter | FlL, 3219 |

8 Cowny and state whese principal business is located t

LGLMJlfﬁ Contnasive Flerty DA | _.

7 Name of principal officer, genefaipaméf,g;amm ovner, of Gustor—SSN of ITIN may be required (see instructions} & S¥ S~ Y -4 3 5 ,3
Ty M. B Eek@h : |

Please type or print clearly,

]
8a Type of entity [Check only one box ) (ses instuctions) ‘F
Caution: /f applicant is a limited Kability company, see the instructions for bre 83 l

IN Sate proprietos (SSN) WS LML YIS ) {7 Estate {SSN of deceden) |

!
!

}
1 Parwership {1 Personal service corp. [} Plan administrator (SSN) {
== =R REMIC o= smc== - National-Guard <—=—=<=-{=1- Other corporation {speciyj b == o mn e s e
[ Stateftocat govemment [} Fanmers’ cooperative [ Trust '
L] Church or church-controfied organization O Federal governmenumilisary :
] othes nonprofit organization (specify) » {enter GEN i applicable)
1 other (specify) » |
8b If a corporation, name the state or foreign country| State L': Ry Foreign country
(i applicable} where incorporsted ot DA ;
9  Reason for applying (Check only one box ) (see instructions} [} Banking purpose {specify purposej >
L] Started new business (specify type} ®........... ] Changed type of organization (spacify new type} »-
{0 purchased going business '
] Hired employees {Check the box and see line 12.) {3 Created a rust {specify type) » _
L] Created a pension plan {specify type) » B Other specify) »  Tramaid £ LEer i
10 Date business started or acquired {month, day. year) {see instructions} 1% Closing month of accounting year {see hsinuctions}

D€ San 330
12 First date wages or annuities were paid or will be paid {month, day year) Note: i applicant is a mthholdng agent, enter dale income will

first be paid to nonresident alien. {month, day, year) . . . . N
13 Highest number of employees expected in the next 12 months, Note: If the app!icam does ot {Nonagricullsal | Agricuural | Household
expect to have any employees during the period, enter -0-, fsee instructions} . . . . » O o G
14 Principal activity {see instructions} » T FAL i ST
15  Isthe principal business activity manufacturing? . . . . . . . . . . . . . . . ' v L Yes X o
If "Yes,” principal product and raw material used » . ‘
16  To whom are most of the products of services soid? Please check one box. ] Business (wholesale}
3 Pubkic fretai) I Other (specity) & A DU G T S red tr 3 nea
17a _Has.the applicant ever applied for an employer-identification number for this-or any other: busmess? .o T B Yes™ ) mo

Mote: if "Yes,” please complete lines 17b and 17c. 1
17b  if you checked "Yes™ on line 17a, give applicant’s legal name and trade name shown on prior app{'icalion. if different from fne 1 or 2 above.

Legal name » Trade name »
17c¢  Approximate date when and city and state where the application was filed, Enter previous empioyler identification number if known.

;
1

Under penallies of perjury, § deckare tht t have exarrined this application, amd to the hest of ry knowtedge and befief, i is tne, cooaet, and comiplete. mmﬁm(m«m
U lged) ys1-ga

P . Fax teiephont aumber {nchade ares onde)

Name and tite (Pleass type or pring cisarly.) » j;}m.;ﬁs AN e A P !jﬂ-e?'&; | { G} s LG7 %

Signstse » C}T)’ /,.}é-ué Date & é/m/s-u
il Note: Do not write below this fine. For official use only.
Gao, tnd. Class Size

Approximate date when filad (mo.. day, year)l City and state where fijed | Previous EIN

Please Iééve
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

forn SS-4 (Rev. 42000



