2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071499

1. Entity Name

THE BUSINESS SOLUTIONS GROUP, INC.

Principal Place of Business

6365 WINDING LAKE DR
JUPITER FL 33456

Mailing Address

6365 WINDING LAKE DR
JUPITER FL 33458

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

01-23-2001 20031 042 ***150.00

.-

901459

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

A

DO NOT WRITE IN THIS SPACE

g
8

City & State City & Stawe 4, FE! Number 65-0606 Applied For
151 Not Applicable
Zp Country Zio Country 5. Cerlfficate of Stalus Desired ~ []  $O-79 Additional
e e e . . - .- - - i . . ~_. FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ STEVEN R Streat Address (P.O. Box Number is Not Acceptable)
6365 WINDING LAKE DR
JUPITER FL 33458
City FL Zip Code
8. The above named entjty sybmits this stal t for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
) ol My
SIGNATURE -
S'\gnatu!l. typed or printad natne of rag@nt and titls if applicable. (NOT‘E: Hegisl#ed AgENt signature required when reinstating) DATE
i ion is el iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on bagk)

After MAY 1, 2041 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITE viD I]j Delete TIME 3 Change [ Addition
NAME JACKSON, JOANNE H NAME

STREET ADDRESS | 83685 WINDING LAKE DR. STREET ADDRESS

CiTY-ST1-2IP UPITER FL 33458 CiTy-5T-71P i

TITLE PSD [ pelete TITLE Bk [ Change [ Addition
e JACKSON, STEVEN R N Jngksm, Trweal

STREET ACDRESS | 6365 WINDING LAKE DR. STREET ADDRESS

CITY-ST7-21P JUP‘TER I:L 33458 Ty -ST-2IP

THE P e o= ==~ = [Opelele - - TNHE - = T —~[lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TIE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P - CITY-ST1-2Ip

TITLE . ’ ) Delete TIMLE 5 [J Change [ Addition
HAME . : e 7 T NAME’

STREET ADDRESS ' ; ) _STREET ADDRESS -

CITY-5T-2IP - o e T CiTY-ST-2P

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further, certify that the infermation

indicated on this report or supple
of the corporation or the receiver
changad, or on an attachment witf¥an address, with

SIGNATURE:

like empowered.

At

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/l«( o/
f

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OA DIRECTOR |

Data Daytime Phone #

CR2E034 (10/00)




