2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

é

1. Entity Name Secretal ’f Of State B
HUMAN INTERACTIVE TECHNOLOGIES INC. 05-02-2002 90062 003 ***150.00
Principal Place of Business Mailing Address
—H0-EAST-LINTON-BOULEVARD STITE 5004 100 EAST LINTON BOULEVARD. SUITE SQDA
DELRAY_BEACH F ) - DELRAY BEACH FL 33483
1815 Sw/ 41h Ave Juife C~¢
Delray [Bead FL33yy2Yy LA TR
2. Principal ®ce of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0934762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 !fdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e _ e Name
- » — — - - P it e . = FOUPSty)
NY
CORPORATION SERVICE COMPA Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
3 City FL Zip Code
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
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzztlg;r%ag;i:_?;uig]:ncmg Egj.eejotong?;sse
(See criteria on back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Detete TILE Cichange 3 Addtion | S
NANIE ALSTER, SHEPARD /875 (U &/ Ave NAE S
STREET ADDRESS _ Sier ,@C —9 STREET ADDRESS §
orr-s-zp | DELRAY BEACH FL 88483 22 S 4 U CITY-ST-21P m
i
TILE [ pelete TILE [ change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-S1-2IP
TITLE [ Dalste TE O change [ Addition
NAME NAME - - .. o
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-S8T-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyegte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to ex@oyfte this repggt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othg 7 -t,l
AN RSP A / . 4[ ‘ dz 9y
SIGNATURE: ___ SIGNATURGZY, ZD 18 o >— T8/ )272-88/%
SIGNATURE AND TYPED OR WWE QL&TGNING OFFICER OR DIRECTOR Date ~ Déaytime Phone §



