2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H88506 Feb 29, 2000 8:00 am
1. Enty Name Secretary of State
HUMAN FAGCETS, INC. 02-29-2000 90094 001 ***150.00

} Principal Place of Business Mailing Address
12320 SW 18T 8T 12320 SW 15T ST .
PLANTATION FL 33325 PLANTATION FL 333252000 BYUZ0UH0
Suite, Apl. #, 2iC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 536 Applied For
59-261 2 Mot Applicabia
Zp Country Zip Cauntry 5. Certificate of Status Desired (] $0+79 Additional
Fee Required
6. Name'and Address of Current Registered Agent - © 7. Name and Address of New Registered Agent
Narne
TURNBULL' HELEN Street Address (P.O. Box Number is Not Acceptable)
12320 SW 15T STREET
PLANTATION FL 33325
City FL Zip Code
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
Signatura, typad or printed name of regisierad agent and ttla if apphcable. [NGTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWIN FEE IS $150.00 10, Slection Campaian Einansi
- ; 3 paign Financing $5.00 may Be
Tax fiiing requirement and elacts o o so. After MAY 1, 2000 Fee wifl be $550.00 _ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete THLE Y ohange ) Adaiion
NAME TURNBULL, HELEN NAME
STREET ADGRESS | 12320 SW 18T ST STREET ADDRESS
LiTY-ST-2P PLANTATION FL 33325 ciry-ST-21p
TITLE 1 Detete TITLE {1 Crange (3 Addition
NAME NAME
STRFET ADORESS STREET ADORESS
CiTy-ST-21p CITY-5T-21p
TITLE ) T [ elete me {07 T CJorange ool
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITy-S7-2P
}‘
- TITLE [ pelete TILE T change [ 0oo
; NAME NAME
 STREET ADDRESS STREET ADDRESS
| CITY-ST-7P CITY-8T-2ip
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-51-2iP
TMLE [ pelgte mLE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS -
OITY-8T- 2P CiTy-S7-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)5), Florida Statutes. | further certify that ina w0
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ¢
of the corporation or the recelver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block .

changed, or on an attachment yith, an address il othgr lige empowered.

SIGNATURE: ___ W\ 2 |ov q54- 210 -6.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytima Phone #

TILE [ Delete e [l cChange [0



