. : | = 4‘-’ e+ 9/12/01-90106-017-861.25-$61.25
2001 UNIFORM BUSINESS REPORT (UBR)

= 0

ez .
DOCUMENT # NO0O0O00001485 o7 L T
1. Entity Namo  °, s AECIE AR VSO 5 jaTy
FYISION OF CORPORATIAN
HUMANITY RESOURCE, iNC.
Prim:iéal Place of Business Mailing Address
362 SW 14 ST, 3833 SW 14 ST, LA AR S
) FT, LAUDERDALE FL 33312 FT. LAUDERDALE FL 33112 ®
2. Principal Place of Business 3 M.aiil"g Address ”"umm II ’ " " "m " " Ill | I || Iullm" I“I “Il
. '1.‘ . .
Yo ’
Suite, Apt, #. elc. SuifgiApL. #, etc. - DG NOT WRITE IN THIS SPACE
Ciy&Sale Ciry & Stalo 2. FEl Numoer Appiid For
) ] ’7 , ’ r] \ ; “Not Applicable
Zip Country Zip Country e o Statue Dcirad $8.75 Additional
) - . i S 8 Certificate of Status Dasired JL I O o0 Roquired™ —= 7=
= """ 8. Name and Address of Current Régistered Agent 7. Name and Addrens of Now Raglstered Agont -  — - [l it
- T T T Name
NALLS, JOMN W JR. ' Street Address (P.O. Box Number Is Not Acceptable) -
3333 S.W. 14TH ST. .
FT. LAUDERDALE FL 33312 :
o i g . City FL Zip Cod?
8, The above named nt for 1he fharpose olghanging its registered office or registerad agent, or both, In the state of Florida.
P
\ 9-2-0¢
SIGNATUR y
b o peirmad narm of ragistersd agent and titke i applicaide. {NOTE: Ragisiered Amaw-nrmsdmnrﬁmmi\g) OATE
o/
™ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, O Added lo Foes Department of State
10, ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e P 07 Detee me Clcrne  CIAdflon | S
AME NALLS, JOKN W JR. NAME )
smeetaporess | 3833 SW 14TH ST. STREET ADDRESS §
on-sr-2¢ | FT. LAUDERDALE FL 33312 omv-st-2p | o
TTiE 50 J O Orlets me Ol Change [ Addion | &5
NAME NALLS, LOUBERTHA NANE
smeeT aDbRess | 3833 SW 14TH ST, §TREET ADORESS
orv-s-2¢ | £T. LAUDERDALE FL 33312 _ _ , Jomstze } L Ca - B il ek
Tl 1.1 A T KT TN R s T
NAME NALLS, CANDICE Y NAME . : -
staeet apoaess | 3704 SW 13TH CT. STREET ADGHESS
orv-si-7¢ | FT. LAUDERDALE FL 33312 orry-§1-2p
e . [ oetets TLE [ Changs ] Addition
RAME : NAME )
STREET ADDRESS STREET ADDRESS
cITY-51-2P arr-st. 2 \@\ (@\’LV\
e 3 Detete e ‘\\ Y VD thangs [ Aodition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-57-20P, CITY-ST-2P
TME O perete TILE {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QrY-57-219 CITY-S51-2F
12. | heraby cenil?]( that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further cenlfy thal the information
indicatad on this repor o supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver of truslae empowerad to executa this report as required by Chapter 617, Flosida Statutes: and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment withjan addregs, with all pgher lixgempow, .
i Y, =37
SIGNATURE: DU VY=V EAIED
50 R D NAME OF BIGNING OFFACER OR DIRECTOR Dsata Caytime Phone #



