2002 UNIFORM BUSINESS REPORT (UBR) FILED g
POO000028989 May 28, 2002 8:00 am$
vt Secretary of State |
A BUSINESS SOLUTION CONSULTING GROUP, INC. 05-28-2002 91531 037 ***150.00
Principal Place of Business Mailing Address
10236 NW 47 STREET 10236 NW 47 STREET
SUNRISE FL 33323 SUNRISE FL 33351
2 Principal Place of Busness 3. Mailing Address 1_ |l||“"l I“ "m Ilm |I|“I|m |I‘|II|{|| Hll‘ [l”l mll lIUI ll“ l"‘
10250 VW SO Streed (6 230 NW S0 Shee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State SCny & State * 4. FEI Number _ 002 Applied For
gdr’\ <€ T; L aYel = A v I 33361 65-1002161 Not Applicable
Zip @)Um’y Zip Country " - $8.75 Additional
?)))?‘).; l — T I’-‘D’V(J.O\.(.Ql %@86} : _5. Certificate of Status Desired O Peo Réquired:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSINO, DENISE Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11410 NW 35 STREET
SUNRISE FL 33323
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
] Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti an Fi )
¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Triztlgzr%agg:t‘fi}gutg: neng i%‘gﬂohg?ésse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE Ochange [ Addilion | 5
NAME JUS'NO, DEN'SE NAME D
streer aooress | T1410NW 35 8T. STREET ADDRESS 3
orv-st-z¢ | SUNRISE FL 33323 CITY-5T-2P i
TILE [ celete TITLE [7] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme o - - - 1 Delete L - [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TMLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete THLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or ch an attachment with an address, wi

‘\\ m;\,,/r\:—ti\r, nR e

all other like empowered

L] T

AT i

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

@Demi3€ staho 428 62 gTy.- M7

SIGNATURE AND TYPED OR PRIN’I’ED !AME OF SIGNING OFFICER OR DIRECTOR

Data

Y

Daytime Phong # G (/é 2



