2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K91587
1. Entity Name

THE HUMAN STRATEGIES GROUP, INC:

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90146 002 ***150.00

Principal Place of Business

Malling Address

8105 SW 22 COURT 8105_5W 22 COURT
DAVIE FL 33324 DAVIE FL 33324
us us

2. Principal Place of Business

3. Mailing Address

ARV AT RETRARAM e

Suite, Apt. #, etc.

-Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0127515 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O gg'gguﬁ?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SITV . :
SH'NN' KARL B Street Af ress (P, Eic:;gkq%v::k ﬂﬂ.‘z’%@)
2491 1 ARAGON BV Ned 2 Couny
SUNRISE FL 33322
L]

)
o DRNVE FL | “23324

B. The above named entity submits this statement for th
the obligations of registered agent. - - - -

purpose of changing its registeréd office or registered agent, or bath, in the State of Fioride. | am familiar with, and aclept

Y

SIGNATURE

¥ Signature, typed or printad name of registered agent and titls if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!- FEE IS $150.00
After.May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Ly 1 - Trust Fund Contribution. Added to Fees
Maké Check Payable to Fiorida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MGRP .+, O Delete e - [JcChange [ Addition
HAME SHINN; 'KARL B . NAME - -

sReer aporess | 8105 SW 22ND COURT STREET ADDRESS

cr-st-ze | DAVIE F-33324 CITY-5T-28P

TITLE O] Delete TILE (7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-81-2P CITY-ST-2R, _

THLE O Delete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2 cmv-sT.ze T

TITLE " ] Delets TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2F Y-Stz

TITLE [ Delete TILE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P 5™~

TILE 1 Delete TITLE - (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP P CITY-ST-2IP

12. | hereby certify that the information supplios-wik
indicated on this report cr supplemertal reporle

of the corporation or the regeiver & trustee p
rmealglnns, with all other like ermnpowered.

powered to execute this report as re

@S\-ll NN

iling dees not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the informationj
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

389 1900
2 63 ™

Date Daybme Phone #

CR2E034 (10/02)



