.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO1587

Feb 04, 2002 8:00 am

1~ Entty Narne Secretary of State

THE HUMAN STRATEGIES GROUP, INC. 02-04-2002 90042 014 ***150.00
Principal Place of Business Mailing Address

24911 ARAGON BLVD - 24911 ARAGON BLVD

SUNRISE FL 33322 SUNRISE FL 33322

us us

2. Principal Place of Business pe— 3. Ma||mg Addres
a CounST
8105 SW) 22 Ceu £ 22

GRAANAW kv

Suits, Apt. #, etc. Su\te, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & Slate & Sta 4. FEI Numbsar Applied For
Davié . Ve © 650127515 Nol Applcatie
$8.75 Additionat

Fee Required

32%3 7_4 BCD%DY é 22 a\l m‘“—&- 5. Certificate of Status Desired O

6. Name and Address urrent Registered Agent

7. Name and Address of New Registered Agent

_/ Name

_EE!N_’_‘_L#KAEEQ* — e Street Address (P.0. Box Number is Mot Acceptable) U
24911 ARAGON Bv ’
SUNRISE FL 33322
City FL Zip Code

B, ‘He above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Kool B SHind WS lzoo2 -
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registerad Agent signature raguired when rainstating} DATE
9. This F{orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foss
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICEFIS AND DIRECTORS IN 11
TITLE D @ Delete TITLE N\‘L“as\“‘s ’?g‘ ne ._ |_'!Change [ Addition
NAME SHINN, KARL B. AN Kaal B SH \{k e
STREET ADDRESS | 2491-1 ARAGON BLVD STREET ADDRESS Sl oS S wd Coul
CITY-ST-2IP SUNRISE FL 33322 CITY-5T-2IP Deanre, Fu 233y 24
TIMLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TITLE [ Deete TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
,’—'_'-"\

13. | hereby cerlify that the infermalon supptfed

{, is true and accurate and that my signature shall have the same legal etf
. exgpowered to execute this report as required by Chapter 607
changed, or on an att - p cssy with all other like empowered.

=t P H

N

ith this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. | funher certify that the information

am an officer or director

oa al
atutes; and that my name appears in Block 11 or Block 12 if

e \oygey 261 oo

MRAILREAND TYPE OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

DCaytrme Phone ¥

|

CR2E034 (9/01)



