2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£]6(])32D8.00 am

b
DOCUMENT #  P97000057762 Secretary of State
GEM HOMECARE SERVICES, INC. 02-04-2002 90120 048 ***150.00
Principal Place of Business Mailing Address
1600 TAFT ST 1600 TAFT ST
HOLLYWOQOD FL 33020 HOLLYWOQOD FL 33020
i . NI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B . 65.0765943 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?g‘g?q l.zgélélional
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, SASHA Street Address (P.0. Box Number is Not Acceptable)
508 SW STH AVE
FORT LAUDERDALE FL 33315

City FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Lyped or printed namg of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 - O
b Trust Fund Contrisution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME PARKER, SASHA NAME
streeT Anoress | 1621 N QCEAN BLVD STREET ADDRESS
civ-st-ze F POMPANO BEACH FL 33062 CITY-S1-21p
TILE D . [ elets TE [ Change [ Addition
HAME HUSSAIN, SYED NAME
sTREeT ADDRESS | 1621 N. OCEAN BLVD STREET ADDRESS
crv-st-2p | POMPANO_BEACH FL 33062 CiTY-ST-21P
TILE D O Delste TITLE [ Change [ Addition
NAME HUSSAIN, GLORIA NAME
streer An0ReSS | 1821 N. OCEAN BLVD. STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL 33062 CINY-$T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-8T-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CATY-ST-21P
13. | hereby certify that the informa n supplied wi he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

cignature shall have the same legal etfect as if made under cath; that | am an officer or director
hws report as jequired by Ghapter 607, Florida Statutes; and that my name ?rs inBﬁk 11 or Block 12 if

dmpowered. ‘ 45—-5/
G2 0S8~

indicated on this report or supf
of the corporallon or the recg,
changed, or'on an.attachmg

{0 [ 242

——
| K NATURE AND PED OR PRINTED NAMY CF SIGNING OFFICER-oerotRECTOR Data Daytime Phone #

AY  9069YLO

CRZE(34 (9/01)



