DOCUMENT # K91587 FILED
1. Entity Name
THE HUMAN STRATEGIES GROUP, INC. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90084 003 ***150.00
2491-1 ARAGON BLVD 24911 ARAGON BLVD
SUNRISE FL 33322 SUNRISE FL 33322
us Us
RS T AP ARG
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 65‘0127515 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— —SHINN,-KARL:B.—
1501 NW 178TH AVENUE

UL Aenesi RIS

PEMBROKE PINES FL 33029

FL

" Sunl Ri5E

¥282%

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura reguirdd whan reinstating) DATE
o ) o ; m
9. 1hisf?prporatrgn is er:\‘grzls tc; s.?trs;fy(;ts intangible A FlLEA:J?VZV,!.“ FEE |S_"$;50.00 10. Election Campaign Financing $5.00 May Bo
ax Hling requirement and ei6cts to do so. er M + 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) L1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e JChange [ Addition
HAME SHINN, KARL B. NAME
stRest AOBRESS | 2491-1 ARAGON BLYD STREFT ADDRESS
CITY-5T-2iP SUNRISE FL 33322 CITY-ST-2IP
TILE L Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2i¢ . CITY-5T-21P
TILE 7} Delete ul3 {J Change [ Addition
NAME - .- ‘ - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TTE O el TIE I Changa (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS /,-- STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplengé
of the corporation of the recei
changed, or on an attac

SIGNATURE:

true an

accurate and that my
powered 1o execute this repo

this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

q54-387. /R0

Rz URE AND TYPE§ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1LY,

Daytimé Phone #

l

—

CR2E024 (10/00)



