2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

THE S¥rs.

el

DOCUMENT #  P00000068875 Secretary of State

1. Entity Nams 01-31-2003 90139 016 ***150.00
ISOLUTIONS GROUP, INC.

Principal Place of Business Mailing Address
138 NW. 16TH STREET 138 NW. 16TH STREET
BOGA RATON FL 33432 BOCA RATON FL 33432 7 _
I N AR AR A
1923 NW 40th Court 1923 NW 40th Court
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
Pompano Beach ;, FL Pompano Beach, FL 65‘1025026 Not Applicable
glg 0 6’4 - Cglg;:_ . . 3 ;8 64. . U;o;ntry N S_LC?Ttific-:ale of Sl.atus Dez_sired_) _[:I gg-ggqlﬁ:?ci'ﬁonal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 . Baker, Nancy
BAKER, NANCY ' SLieTt 9(81&3?'2 P Boﬁlﬁmber is Nqt cceptﬁbﬁeb
20272 HACIENDA COURT illsboro Mile 1
BOCA RATON FL 33498 :
ily, Ziz Cod
Cﬁ'lllsboro Beach FL ql?moﬁe?

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. “\

SIGNATURE \JQ/W% l’ /9‘—’ /O 3

Signature, typsed or printed n@ of registered agent and title if appticable. (NOTE: Registered Agent signature raquired when reinstating} v DATE
FILE NOWI!! FEE IS $150.00 ) ,
; . Electi ign F
At May 1, 2000 Foewil be S36000 oo Gerpag e $5.00 uy o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D [3d Change [ Additicn
NAME BAKER, NANCY NAME Baker, Nancy
STREET ADDRESS | 20272 HACIENDA COURT STREETADDRESS [ 170 Hillsboro Mile #301
crv-st-z¢ | BOCA RATON FL 33498 ov-s-7?  Hillsboro Beach, FIL 33062
TITLE ‘ [ petete TITLE ’ [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE S © 3 Delete T S o - [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-2IP
TITLE 1 Delete TRLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2ZIP
TITLE [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e .
CITY-ST-2IP CITY-5T-2iP ) T s
TITLE [ pelete THILE [ Ghange  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12, + hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on'an attachment with an gddres wim all other like empowered., .-

L
i 4

SIGNATURE%W‘% DUIMNRE REAVFNERr, pirector 1/27/03 954-969-1100

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

ovILury

nv

CR2E024 {10/02)



