2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOCO0O0001485 Feb 04, 2002 8:00 am
" iy Neme Secretary of State

HUMANITY RESOURCE, INC. 02-04-2002 90013 003 ****6] 25
Principa! Place of Business Mailing Address
3633 SW 14 §T. 3633 5W 14 ST.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31-1713175 Nat Applicable
Zip Country Zip Country O $8 75 Additional

5. Cemhcate of Status Deswed
Fee Required .. -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NALLS, JOHN W JR. Street Address (F.O. Box Number is Not Acceptable)

3833 S.W. 14TH ST.
FT. LAUDERDALE FL 33312

City st FL 'Zw‘p 'CO?'BC

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. ;17 .k anb de 10w B

SIGNATURE
Slgnaturs, typad of printed name of registered agent and titla if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561‘25 Trust Fund Contribution. | Added 10 Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TTLE PD O Delete TITLE ClCrange [ Addition
NAME NALLS, JOHN W JR. NAME
sTREET ADoRESS | 3633 SW 14TH ST. STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33312 CITY-ST-2IP
me SD O Delete Tme O Change L Acdtion
NAME NALLS, LOUBERTHA RAME
sTReET A00RESS | 3633 SW 14TH ST. STREET ADDRESS S
-omv-szp - |ET-LAUDERDALE FL 33312 - .- - i T f ey
TITLE m O Delete TITLE Clchange [ Addition
NAME NALLS, CANDICE ¥ NAWE
sTReET ADDRESS | 3704 SW.13TH CT. STREET ADDRESS
orv-st-z¢ . | FT. LAUDERDALE FL 33312 CiTY-§T-2P
TITLE : ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TME ’ ' [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE 7 Delete TITLE [] change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119, 07(3)(\] Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recejugr or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 agBlock 11 if
changed, or on an attach ith an a 55, with all ather like empowered. 77//¢$

SIGNATURE:

AN TYnEr A BOIRTEDR MaArdE A | _— et e Do m 4

.

9oy

>

CR2E037,

UPSEOUWREN alls IR ol -15-02 fﬂ’ 533244p



