R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HOME HEALTH INTERNATIONAL INC

P94000020613

[ AT V1 AVELY]

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90034 044 ***150.00

"y

Principal Place of Business

1355 W PALMETTO PARK ROAD. #166
BOCA RATON FL 33486

Mailing Address

BOGA RATON FL

1355 W PALMETTO PARK ROAD. #1686

3
4 )

3 -1 R '3 ;k 13 I

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

| Koty R e T e L P | S i T el S e N U S e
City & State Cily & State 4. FEI Number T Applied For
65—0486523 S
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{-?e.gesqtﬁggimona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T Tesvs CHeCH uodo
’ LUPKlN’ ELIOT J itreet Address PO Box Number s No Accep{?l@ af

1975E SUNRISE BLVD, 5TH FLOOR Pl e tto &L bt
"FORT LAUDERDALE FL 33304

City Bo%? .\. FL g:gde_(b

8. The above named entity submits this staterment for the purpose of cha

p——
SIGNATURE ESVS @“'ECA C e

registered office or registered agent, or both, in the State of Florida.

Ce b 4!.2_5/02..

Signature, typed or printed name of registered agent and fitls it applicable.

—WE: Registered Agent signature required when reinstating) DATE

_8 \1\5 corparation is eligible to satisfy its Intang|b|e
Tax filifg réquirement and S18cts 1o ¢
(See criteria on back) I:I

__FILE NOW!I! FEE IS $150 00

Make Check Payable to Department of State .,

—10._Election Campaign Financing—
Trust Fund Contribution.

35 00 May Be

00 . ,—Addsd 1o Fees™

11, =2 It {QFFICERS AND DIRECTOF(S . 12, ADDPTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT [ Delete TIME [JChange [ Addition | S
NAME CHONG, JESUSC - | NAME 3
streer a0DRESS | 1355 W PALMETTO PARK ROAD, #166 STREET ADDRESS §
CITY-ST-ZP BOCA RATON FL 33486 CITY-ST-2IP &
TITLE AD [ pelete TITLE [ Change [ Addition %
NAME KERR, DOROTHY NAME

STREET ADDRESS | 1355 W PALMETTO PARK ROAD, #166 STREET ADDAESS

CITY-5T-ZIP BOCA RATON FL 33486 CITY-ST-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P ChY-$T-2P

TILE O pelete TITLE [ Change  [] Additien
NAME B — — NAME _

STREET ADDRESS | T o ) - CsweranoREss |0 T T 707 - -

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

TITLE ] Detete TITLE (dchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [T Detete TmE [JcChange [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP P CITY-ST-2IP

13. | hereby certify t
indicated on this
of the corporatio
changed, or on a attachment withg

or the receiver or fuste

fit the information-syipplied with this filing does not qualify for th
eport or supplemeftal report is true and accurate and that
mpowered to execute this repor
addres}, with all other like empowered.

\"'f‘\'“‘i’ﬁ N e TS AL

@ exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
my signatre shall have the same legal effect as it made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

J U
ENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

I TRy

REITNz2wy

eﬂmm (aumwm;

“Beytime Phone #




