2001 UNIFORM BUSINESS REPOF T (UBR)

FILED

Jun 05, 2001 8:00 am

Make Check Payable 10 Depariment of State

DOCUMENT # P99000077893 Secretary of State

HDTV CQHPQHA‘“QN, INC. 05-01-2001 90035 033 ***158.75
Principal Place of Business Malling Address
B85 NE T9TH ST 685 NE 79TH ST - i
NIAMI FL 33138 MIAMD FL 33138
eSS E AR O L

Suite, Apt. #, efc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FErNumber  ADPLIED FOR ) plied For

. Not Applicable
Zp Country Zip Country 5. Coriicats of Stars Dosired X gg.ﬁww
6. Name and Address of Current Registered Agem 7. Name and Address of New Registarad Agent
Name
Im NE. 7% STREET.STE.4 Street Address (P.O. Box Number E‘NO' Accaptable)
MIAMI FL 33138
City FL Zip Code
8. The above nsmed entity submits this statement for the purpese of changing its reg istered office or registered agerd, or both, in the State of Florkda.
SIGNATURE
w.mummdmmd?t:hﬂw NOTE: Hw ;imsevaa Agoni acuirad when #04 DATE

9. This corporation is eligible 1o satisly its intangible RLE NOW!I 1'EE IS $150.00 .

Tax fing rotuirement and slecs o do 50. After MAY 1, 2001 Foe will by $550.00 B s G Prancing $5.00 may 50

CR2E034 (10/00)

of tha covporation or the recaivar or trustee

—————

SIGNATURE:
L

(See criteria on back)
11, OFFICERS AND DIRECTORS e B - ...———ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD S 2 peiete e N CiChange [ Acdition
NAME TAUSCH, ERIC e NAKE ve
swheet aooness § 885 NE 79TH ST STREET ADDRESS
crv-s-2¢ ) MIAMI AL 33138 Gry-§1-oF
™ [ Drtets TNE CChange  [J Additicn
NAME NAME
SYREET ADORESS STREEY ADORESS
ChyY-Si-P cmy-s)-ap
e O petete THLE []Change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cAy-s1-2p CiTY-ST-2P
M [ Detete mse CIChange (] Addition
KAMVE NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2% CitY-S1-8F
e [ Detee e B3 Change [ Additien
MAME NARE
STREET ADDRESS STREET ADDRESS
cny-st-ne ory-31-2P
e 3 Deets THLE O change [ Addition
HAME NAME
STREET ADDRESS. STHEET ADDRESS
City-ST-1% cy-s1-ap
13. ! hereby that the information supplied with this does not quailty for th > axemption stated in Section 119.071 (axrxﬂmdasmtos.lhnhelmﬂymmamnmﬁon
indicated on repoit or supplementa)l report is rug accurataandmatnw signature sha.llhava lhe same legal effect as if made under oath; thal | am an officer or drector

sxacc.delmsrepggas required by Chapter 607, Havdasmtutas.mduwmyrwmappearsmmockn or Block 12 if

es empowarad
changed, or on an attachmant with an addregs, with all other fike

G 72 = .
HIGMA "AND TYFED QFf PYONTED, BAOENG OFRICER OR (MEGTOR

Y 268 0/ por 756 767,

Daywrs Phons ¢

*



_ AHach ne
12

fom O 9-4 Application for Empioyer Identification Number - "ﬁk WD@ 0 7K93

(For use by employers corporatic ns, partnerships, trusts, estates, churches,

(Rev. April 20004 governmem agencies, certain i wviduals, and others, See instructions.)
Deparment of the Treasury OMB No. 15450003
Internal Revenue Service » Keep a copy for your records.

1 Name of applicant {legal hame) {see instructions)

HDTV Corporation, Inc.

2 Trade name of business (if differert from name on line 1) 3 Executor, trustee, "care of” name
ric 8. Tausch
4a Mailing address (street address) (room, apt., or suite no) 5a Business address (if different from address on lines 4a and 4b)
885 NE 79th Street
4b Cﬁhstale and ZIP code Sb City, state. and ZIP code
iami, FL 33138

6 County and state where principal business is jocated
Miami-Dade, Florida

Please type or print clearly.

7 Name of principal officer, general partner, grantor, owncr. or ‘rustor—SSN or ITIN may be required {see instructions) »

Eric 8. Tausch 079-44-5089

g

Type of entity [Check only one box.) (see instructions)
Caution: if applicant is a lirited lability company. see the in-ructions for line 8a.

1 sole proprictor (SSN) : i - [] estate (SSN of decedent) i i .
[ Partnership [ Personat service cop. ] Plan administeator (SSN) i
(I remic [J wational Guard (1 Otner corperation {specify) » -~ -~ TR - -t
{1 statefiocal government  [J Farmers’ cooperative ET rrust
3 church or church-controlied organization { ] Federal government/military
J other nonprofit or mzatlon 5} enter GEN if applkcable]
3 Otrer tapeciiy) b oA tion ¢ ppicabie)
8b If a corporation, name the state or foreign country | State Foreign country
[if applicable) where incorporated Florida

9

Reason §or applying {Check only one box ) {see instuctionsy [ ) Banking purpose {specify purpose) »
xlxd Started new business tspecify type) ™ [ ] Changed type of organization (specify new type) »
[1 Purchased yoing business

[ Hired employees {Check the box and see fine 12)) [] Created a trust (specify type) &
[ Created a pension plan {specify type) & L] other ispecify) »

10 Date business started or acquired (month, day, year) (see ins:ructions) 11 Closing month of accounting year (See instructions)

August 27, 1999 December

12 First date wages or annuities were paid or will be paid (mont 1, day, year) Note: If applicant is a withholding gerrt enter date income will
first be paid to nonresident afien. {month, day, year) . . . P n

13 Highest number of employees expected in the next 12 month ;. Note: I the applicant does not NUMQ“C“"“"B' Agricultural | Household
expect to have any employees during the period, enter -0-. (- oe instructions} . . . .. »

14 Principal activity (see instructions) »  video production

15 s the principal business activity manufacturing? . . . ., . . . . . . . . . . . . . 0 ves kX No
If "Yes,” principal product and raw material used »

16 To whom are most of the products or services sold? Please chock one box. |:| Business (wholesale)
bPublic fetail) [ Other ispecifp »  _ . — O nm

17a  Has the applicant ever applied for an employer identification wmber for this or any othenbusiness? . . . . [X Ves [ No
Note: If “Yes, " please complete lines 17b and 17¢.

17b  f you checked “Yes® ﬁ'ami; 7a, ﬂwe é%)llcam s legal name and trade name shown on Enor agplicatmn if different from line 1 or 2 above.
Legal name » rporation Trade name » ech Corporation

1?c  Approximate date when and city and state where the application was filed. Enter previous employer ident#fication number if known.
Approximate date when filed {mo., day, year)| City and state where fi cd Previous EIN

1997 Miami-Dade, Florida 65+0631210
Under penalties of perjury, | declare that | have examined this apphcatlm and 10 the best of vy knowledge and bolief, R i true, correct, and compl| Business tolephonn manber (inclade area code)

Name and title (Please type or print clearly.) &

{ 305 756-7670

Eric 8. 7Tausch PD Fax telephone mumber (include area code)
{ 305 757-3081

‘_‘:;, iy -
Sigratwe /| e {‘&“"*/Q: Date » June 1, 2001
L Al

Note: Do not write beiow this line. For official use only.

Please leave
blank »

Geo. fnd. Class Size Reason for applying

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

Form S8-4 (Rev. 4-2000}



