T, - s

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90348 046 ***150.00
HOME HEALTH INTERNATIONAL INC
Principal Place of Business Meailing Address - -
1355 W PALMETTO PARK ROAD. #166 1355 W PALMETTO PARK ROAD. #166
BOCA RATON FL 33486 BOCA RATON FL 33486 ’
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 85.0486523 Not Applicable
" t : -
2 Country ap Country 5. Certificate of Status Desired [} $8.75 Addttuanal
R Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
Us :
CHONG CHECA, JES - Street Address (P.C. Box Number is Not Acceptable}
1355 W. PALMETTO PK RD #1656 .
BOCA RATON FL 33486 - : .
. A - City FL Zip Coda
8. The above nared 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. L ore
T "’
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicaple. (NOTE: Registered Agent signature required when reinstating} DATE
MtF“;HE N?v:(::::! ‘:’EE Iii?:esoég?} 00 : 9. Election Campaign Financing $5.00 May Be
er Wiay 1, °e wi $550. Trust Fund Contribution. a Added 1o Feas
Make Check Payable to Florida Department of State s
10, : OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPT (] Delets T O Chinge [ Addition
NAME CHONG, JESUS C NAME
street aoDaess | 1355 W PALMETTO PARK ROAD, #166 - §TREET ADDRESS
core-sr-ze | BOCA RATON FL 33486 . CITY-ST-21P
TNE AD [ Delete JTME [IcChange [ Addition
NAME KERR, DOROTHY NAME
stReeT ADDRESS | 1355 W PALMETTO PARK ROAD, #166 STREET ADORESS
crv-sr-20 | BOCA RATON FL 33488 ATY-§T- 2P
TMLE [ Delete  ViTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-3T-2IP _ — s
“TmE ’ Otere g'flfuz - [ change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP “Cmy-sT-2P
TITLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CITY-ST-2IP
12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an agchment wit\gn address. with ail other like empoewered,
Vi FE AN S [l f‘
SIGNATURE: \_ SIC/ARTARE REOUIREN 0/ tfes  (SBr)t84-00 87

WDWNED OR Wg;ﬁr SIGHIN ‘gc ‘?cén OR DIRECTOR / Cate “"Daytime Phona #

—

AV 08LvEYD

CR2E034 (10/02)



