2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068875

1. Entity Name

ISOLUTIONS GROUP, INC.

Principal Place of Business

199 BOCA RATON RQAD
BOCA RATON FL 33432

a v
[

Mailing Address

199 BOCA RATON ROAD
BOGA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20020 049 ***150.00

BG022152

MM

I [N

1734 Avenida Del Sof] 1124 Avenida Del Sol
Suite, Apt. #, elc, Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oca Radon FL BQCA’« Ruton FL bs-joasoal Not Applicable
3:;”:_{ 3 3 Lioztr::\ :;%Lf .3 3\ Cantg H 5. Certificate of Status Desired O Eg'zg‘lﬁ?:;”o"al
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
B e e LT Naney  Be ke —
) D'AMBROSCIO, GERALD | Street Adaress (P.O. Boy Number is Not Acceptable)
199 BOCA RATON ROAD Aoan > Hacienda, Cf.
BOCA RATON FL 33432 ~
“Poca Raton FL [ 5 4q¢

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.

sianature 8 \OAAL @-—ﬂjf% M&V\Q—V &QL(/U/ 3‘%4 ( Of

Signature. typed or printed @ of ragistered agent and titlo if appiicable.

(NO'Y E: Ragistered Agent signature required whan rains!ating}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elegts to do so.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TMLE Oichange (] Addiion | 8
NAME BAKER, RICHARD NAME e
staeer anoRess | 20272 HACIENDA COURT STREET ADDRESS g
CITY-§T-2P BOCA RATON FL 33498 CITY-§7-21P 2
TITLE 1 Detete TITLE T Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-280 CITY-S7-21P
TiE O peiete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS e
oy sT-Ip T CITY-57-2IP T
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2i
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7P

13. | hereby cenify that the information lied with
indicated on this repart or supplel

of the corporation or the receiver of truslee ep

ergd lo execute this

iling does net qualify for the exemption stated in Sect

ntakreport is frueyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ion 119.07(3)(i}, Florida Statutes. | further centify that the information

changed, or on an attachment wittghn addregs, Withall other like em
SIGNATURE: _\_A4 _ 3-2- 0« SCITSU 3¥XT-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phane #




