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DOCUMENT # K91587

1. Entity Name

THE HUMAN STRATEGIES GROUP, INC.
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Principal Place of Buslness Mailing Address

8105 SW 22 COURT 8105 SW 22 COURT
DAVIE FL 33324 IS DAVE, FL 33324 U8
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04212004  No Chg-P CR2E034 (10/03)
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8. Name imd Acid:m of Cu-rren_! Registered Agantr -

5105 Sit 22D COURT DO NOT WRITE
DAVIE, FL 33324 IN THIS SPACE
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2. The above named eatity submits this statemant for the purpose of changing its registered office or registered agent, of both, In the State of Floridda. { am famiiiar with, and accept.
tha obiigations of registered agant.

SIGNATURE :
Signature, typed of printed name of ragisiered agent srd tide f spplicable. (NOTE. Regiswres Agant signalurg mqmd‘when raingaling) DATE
FILE NOW!i! FEE 18 $150.00 9. Etection Campaign Financing $5.00 May 86 UOOOR0] 30698
After May 1, 2004 Fea will be $550.00 Teust Fund Contribution. O Addedio Fees D4/ 25M8-P0126-022 150,00
0. OFFICERS AND DIRECTORS T 1
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STREEY ADDAESS | B105 BW 22ND COURT
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12. | nereby certily that the Information supplied with this ﬁling does not gqualify for the exemption stated in Section 115.07{3)(i), Florida Statutes. | further cerify that the infosmation
indicated on this report or supplesmentakrenart i$ true and accurate and that my signature shall have the same legal affect as # made under oalhy; thel | am an officer or direcior
c; e cgrpcra:‘aon or t;he recpter or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutaes; and that my name appears in Block 10 or Block 11 #
changed, or on an aftaghtady
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\ ) Koot B . St 4\14% o4 281 1360
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