2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38544

1. Entity Name

HSD INFORMATION SERVICES, INC.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90109 016 ***150.00

Principal Place of Business Mailing Address . S
3191 CORAL WAY 3191 CORAL WAY - )
PH-2 PH—E s - " -
2, Principal Place of Business 3. Mailing Address

Sulte. Apt. #, elc. Suite, Apt. #, e1c. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65_0393567 Not Applicable
Zj Count Zi e
P ouniry P ouniry 5. Certificale of Status Desired 3 ?eae g?qtﬁ?edcli“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Flegistered Agem
—— T = e T = = ————

SCHIMMEL, ROBERT L.
3191 CORAL WAY
PH-2

MIAMI £L 33145

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla, (NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS §150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |DP 3 Delete TITLE O Change [ Addition
NAME HESSEN, ARNOLD NAVE
streer Aporess 3191 CORAL WAY PH-2 STREET ADDRESS
cry-st-27  |MIAMI FL CITY-ST-2IP
TITLE DVP % [ Delete TIMLE [ Change  [T] Addition
NAME SCHIMMEL, ROBERT L NAME
staeer apDRESS 131991 CORAL WAY PH-2 STREET ADORESS
CITY-8T-2IP MIAMI F CITY-ST-2iP
TITLE O Deajete TITLE [ Change [ Additicn
NAME . — L et e WANAME o o - Tt e T e e Yt e e e e -~
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
TITLE O Celete TINLE Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-$T-2IP
TTLE R ' O Delete e [ Chenge  [C] Addition
NAME LT Py T EIU e Mead) NAME
STREETADDRESS | -, .10 [0 s L 4 00 G 8 STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
me e D T e s oD Dekete - el TME e ) o s ke o« e e x[OChange ] Addition”
NAME NAME
STREET ADDRESS T STREET ADDRESS B T oA T
CiTY-ST-2IP CITY-ST-21IP .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report orfs
of the corporation or the rpcei
changed, or on an aftachinent

iemental report is true an
r or trustee empowered 16 execute t
ith an address, with all ather like ernpowi

D EDrezery &,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ScHInMEY  HJai)og  3es- H447-))/2

SIGNATURE:

H OR DIRECTOR

Cate / Daytime Phore #

AY  /66£520

CR2E034 {10/02)



