- |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000021232

1. Entity Name

INNOVATIVE BUSINESS SOLUTIONS GROUP, INC.

FILED
May 27,2002 8:00 am
Secretary of State .

05-27-2002 90373 047 ***150.00

Principal Place of Business

1100 CREEKWOOD WAY NORTH
JACKSONVILLE FL 32259

Malling Address

1100 CREEKWOOD WAY NORTH
JACKSONVILLE FL 32259

G AN

~ [ Taxfiling requirement and efects to do so.-

After May 1, 2002 Fee will be $550.00 -

Trust Fund Cantribution,

2. Principal Place of Business 3. Mailing Address e L L
12412 Shu Joce BluO. 3R IZYIZ San Jese Qlud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
*103 103
City & State City & State 4. FEI Number Applied For
| Jaewccowwitie, FL. 2 Jacrsovutlle, EL. 59-3629150 Not Appiicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired " h
32223 Juvac. 32223 DUUHL 4 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL &'-UTRE..RA’E P‘Ai-. L Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA/AVENUE - -~
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed or printed name of registered agent and tile it applicable (NOTE: Ragistered Agent signatlre required when reinstating) DATE
. T — N "
9. This corporation |s eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
L PSD [ Detete T Ps0 Ecnge [ Addion | S
NAME JONES, PETER A NAME Zbnes, PETER A >
STREET ADDRESS 11100 CREEKWOOQD WAY NORTH STREET ADDRESS | 573 L&D Beniy L §
omv-s1-20 | JACKSONVILLE FL 32259 CITy-S1-2P Jaerxsonville | FC-322189 u
TITLE VTD O Delete TIMLE vro Rhetnge [ Addiion | &
NAME "[JONES, BARBARA C NAME odves, e sch €
STREET ADCRESS (1100 CREEKWOQOD WAY NORTH STREET ADDRESS | 3773 260 direnuy LG
cmi-st-2¢ - -1 JACKSONVILLE FL 32259 CiTy-St-21° Taeagovunle R .32159
TITLE [ Delete TITLE [T Change  [] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O petete TILE . . [Jchange [ Addition
NAME NAME ’ ol
STREET ACDRESS ~ STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

= | TTITLE = o e e e o [Delple CTTE. . — _ . O change [ Addition
NAME NAME T TR e
STREET ADDRESS STREET ADDRESS S
omv-stze | CITY-5T-2IP ) T
SENE s elan v LT T O etete. TITLE [J Change [ Addition
NAME T o - NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

.. 13. L hereby certify that the information supplied with this filing
4T sindigated:on this'report or sypRlemental report.is true and accurate

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re & or trustee epamgwered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i like empowered. oo
B o T TR e / /
3k ;
SIGNATURE: Y et AT 4196 jpZ Fe4+88-5668 |
b or PAINTED NAMEDF SIGNING OFFICER OR DIRECTOR Fpate * Daytime Phane #




