2¢01 UNIFORM BUSINESS REPORT (UBR)

DOCBMERT # F9768000 20/

1. Entity ﬁgmé

Human e

ol CES N Lmited, P

Princlpal Place of Business
250y Makegany PLECE
WEST Frlm BEack, - 33418

Mailing Address

Pp, Box 32505
fulm Back Gacrdens, FL

01 0EC-7 PH 4: 00

334280

4. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number , . Applied For

és - 0752/0 47 Not Applicable
Zip Country Zip Country 5. Cerleicate of Status Desired O $8'75 /-‘tdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

T e r = e——— p—— — TS T —— — === - ~|=Name -— . e - .- — — . - - —

ST En I E
b/ FokUr? PlacE
Sv,7E HEY

LEs T Pudorr Bések, Ft-

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

3340/

City

FL l Zip Code

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

SIGNATURE

Signature, typed ot printed name of regisiered agent and lille il applicable.

9. This corporation is eligible to satisfy its (ntangibie
Tax {iting requirement and elects to do so.
{See criteria on back)

(NOTE: Registered Agent signalure réuired when reinstating)

0aTE

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11, 12. ~___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete me [1 Change "' Addilion
NAME Bl Pt ERM AT NAME - . . .
STREET ADDRESS 55—01,1 ALALRBgany Plact STREET ADDRESS ) Hmﬂujl? 'f?j?":l- 1 I::_:..;.." 53_-_"'—5:1
GiTY-ST-7IP Ve Beback Gordens, Fé 334/8 CIFY-5T-2P = I_f—-‘ 27 I_J 1--01 U-D?“ULB_
e Delete e IR thange tlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T-21P
TTLE O pelete TMLE [0 change () Addition
NAME NeweE [ .

) DU — e pRi RS SR S — — T e -
STREEF ADDRESS STREET ADDRESS
ChY-ST-2P CITY -ST-2iP
TITLE ] Delete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE, O petete WTLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P
TIILE [ pélete TILE [JChange  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS A ﬂ
CITy-$T-20P CITY-5T-21P

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

QIGNATIIRE:

Can ¥

other like ernpowered.
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NOVEMBER 28, 2001

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL. 32314

RE: HUMAN RESOURCES UNLIMITED, INC. 65-0754047
TO WHOM IT MAY CONCERN:

I AM WRITING IN REFERENCE TO THE ABOVE MENTIONED CORPORATION. PLEASE BE

ADVISED THAT WE NEVER RECEIVED THE ANNUAL REPORT FOR CALENDAR YEAR 2001.
IT WOULD CAUSE GREAT FINANCIAL HARDSHIP IF WE HAVE TO PAY THE PENALTY FOR
NOT FILING. PLEASE FIND ENCLOSED A CHECK FOR $150.00 WHICH SHOULD COVER THE
ORIGINAL FILING FEE.

THANK YOU IN ADVANCE FOR YOUR COOPERATION AND UNDERSTANDING IN THIS
MATTER.

SINCERELY,

PR——
EVAN ZI MAN, PRESIDENT




