2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P01000032097 Secretary of State

1. Entity Name
HOME MANAGEMENT SERVICES, ING. 03-10-2003 90101 005 ***150.00

THE

Principal Place of Business Mailing Address
1541 S. OCEAN BLVD. 1541 5. OCEAN BLVD. 7w
#413 #413
B o AR T O
2. Principal Place of Business 3. Mailing Address '
(D4l 8. ocean B | 184 S. Ccann Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
g H3
iy & State City & State 4. FEI Number _ Applied For
?ﬂomm Beocl., FL. PC)MDOJ\I) %@L\A' i 65-1094557 Net Applicable
Zip Counlry Zip Country - ] $8.75 Additional
330(9 =y NS A B0 U =. A : §. Certificale of Status Desired O Foe Required

6. Name ahd Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

GILBEY, KARON R

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

1541 S. OCEAN BLVD.

#413

POMPANQ BEACH FL 33062 City FL | ZpCoce

8. Thefabove named-esgity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of régistered agent.

SIGHATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: : 9. El ign F
At May 1,2000 Fo wil be 55000 SeiCpam fren ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. } OFF!CERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ Dakete L [ Change (] Addition
HAME GILBEY, KARON R NAME
streeT anoress | 1541 S. OCEAN BLVD. #413 STAEET ADDRESS
orv-st-ze |POMPANO BEACH FL 33062 L CITY-ST-2IP
TTLE viD DA etetz TTLE OJ Change (] Addition
NAME DOHERTY, CHRISTINE A NAME
stacer anoress | 1541 S, OCEAN BLVD. #413 - — —— - -——~ - - [ smemanoress-| = <=—~ - R e
crv-s-2¢ - [POMPANO BEACH Fl. 33062 CITy-1-2P
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP .
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE CJ Delete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘) CITY-ST-21P

12. | hereby certify that the informatigfl supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiy#r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmep =" Fer e errrowered.

I "SIGNATURE:

3T O3 Y4655 2272

Date ' Daytime Fhane #

CR2E034 (10/02)



