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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'P01000032097

HOME MANAGEMENT SERVICES, INC.

Principal Place of Business

1541 S, OCEAN BLVD.
#13
POMPANO BEACH FL 33062

Mailing Address

1541 S, OCEAN BLVD.
#413

POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90020 041 ***150.00

UMD AV ENRIER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5" toqq 551 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam{e .

GILBEY, KARON R Streat Address (P.O, Box Number is Not Acceptable)
1541 S. OCEAN BLVD.
#413
POMPANC BEACH FL 33062 City FL | ZnCode

Qs

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

N N

¥

9. This: gorpora@io.n is eligible to satisfy its Intangible
- ,-Tax filing requirement and elects to do so. ~

.. ,{See criteria on back) O
LI R - .

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

¥

10. Electicn Campaign Financing
Trust Fund Contribution.

165,00 My Gb
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [ change [ Addition
HAME GILBEY, KARON R HAME —_—
. streer aboress | 1541 S, QCEAN BLVD. #413 STREET ADDRESS

om-sr-2¢ | POMPANQ BEACH FL 33062 oITY-ST-21P

TITLE VTD O elete TITLE [ change [ Addition
NAME DOHERTY, CHRISTINE A el

sTReeT A00RESS | 1541 S. QCEAN BLVD. #4313 STREET ADDRESS

crv-si-2p | POMPANO BEACH FL 33062 Girv-sT-2I

TILE _ [ pelete TTLE N [ Change (7 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ pelate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-S1-21P

13. | hereby certity that the information supplieg
indicated on this report or supplemental
of the corporation or the receiver or tr;

SIGNATURE:

ith this filing doeg.ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gport is true and acglratedpand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered to expeute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withefn address, with all otherflike g

4. 13-03. 954 943288

TOR

b2y

Data Daytime Phona #

LoD LS

nv

CR2E034 (9/01)



