2001 UNIFORM BUSINESS REPORT (UBR)

SIIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1: tnmy Name
HDS INC.
s
Principal Place of Business | Mailing Address
611 NW 97TH TERRACE 611 NW 97TH TERRACE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65—0797665 . | Not Applicable
Zi t T Zip - Count i .
® Goun n.f_ - P ouniry X 5. Certn‘wca!e of Slalus Deswed [l $8'75 Addntl.onal
S et B I [ NP Mg e = - -—- Fee-Required -— g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
! Name
SHINNERS’ HE Street Address (P.C. Box Number is Not Acceptabla)
611 NW 97 TERR.
PEMBROKE PINES FL 33024
. ‘ City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATUHEQMV§"_‘6 [ Lt AN /ﬂﬁ'slw%— 7//0/
Sngnal@re typed or printed name of registered agent and title if applicable {NOTE: Regls(ered Agant signature required when reinstating} T DATE
N . . PN " . . i "
9. This corporation is eligible to satlsfyw{ts_lntanglb!e FiLE NOW!!! FEE I_S‘ $_§50 00 - 10. Flegtion Campaign Financing,._ $5.00 May.Be ~d_~
T Tax filing reguirernent and elécts t0"d0 8o T AHEF SeDW@MBEr T2, 2001 FE& Wil be $786:007— — Trust FLE_CO_FWHDFU—ﬁO‘H—'_g. =~ [T added to Fess
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE O change [ Addition | 5
NAME SHINNERS, HELEN NAME 2
sTaeeT aooress | 611 NW 97TH TERRACE STREET ADDRESS §
orv-st-z2p | PEMBROKE PINES FL 33024 CIFY-ST-ZP . Py
i
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME - TR e — t:
oa - "L'l (]
STREET ACDRESS STREET ADDRES; TR I:' - g,- 1 4%?:5%%”_0 12
CITY-5T-21P Cmv-se-gpe CfEL 0T t&g*] 20.00 *#**ISD!

I 1 ] O RN [~ [Z] Delptp e f =TT Emrmiome [raze e s ey TS T e P Changs < [ Addidian T
NAME . -~ — B A CNAME: e b g e el s T e e Z@e: e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP o
e [ Delete e 0 Chang&SJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cartify that the information supplied with this fi Img does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: 7/s; o/
7 Date 1 Daytime Phona #




— Leslie:Sellers—e oo somece st o 0

H.D.S. INC.
) 611 NW 97 Terr.
Pembroke Pines, FL 33024

l

|
1

f
July 31, 2001

e T TR R S el e

P

Document Specialist
Uniform Business Report
Division of Corporations

PO Box 1500

TalIah?ssee, FL 32302-10500

Subject: HDS INC.
Ref. Number: P97000102031

Dear Ms, Sellers,

[ am writing to apologize for not having this report filed on time by May 2001. I know
this might cause undue administrative burden and for this I am truly sorry.

The corporation did not receive the first notice uniform business report.
For this reason I am appealing the waiver of the increased fee for late filing. 1 am
enclosing the original fee amount for filing.

I appreciate that you may give my-request thorough cofsideration and find it in your- --..

heart t(!) correct this unfortunate error.

t

1 thankiyou in advance for your help and consideration.

Respectfully submitted

Q/d ) é{ : o

Helen Shimers
President



