2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

Secretary of State

01-29-2003 90319 048 ***150.00

P95000071499

LSS P

"

1. Entity Name

THE BUSINESS SOLUTIONS GROUP, INC.

Mailing Addregs
6365 WINDING LAKE DR

Principal Place of Business
6365 WINDING LAKE DR

JUPITER FL 33458 JUPITER FL 33458
1t
e waidins ) IR ORI R

2. Principal Place gf Busipess . ding Address N L

(5% W Tadivactoun Pk 9| " b o p

Sulle, ApL #. ete, Suite Apt. &, atc. CHECK HERE IF MAKING CHANGES

Suite 20| Bopr—Fo1
City & State Applied For

4. FEI Number

650606151

F(/ City % State F

Not Applicable

wpries/

i } i \ )
z'% % A,S‘g/ Cowg D‘ ZPW COUE@%‘ 8. Certificate of Status Desired O ?czae'ggq agg&"onm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeraed Agent
- e Nama . . e e e i -
JACKSON' STEVEN R Street Address (P.0. Box Number is Not Acceptable)
6365 WINDING LAKE DR
JUPITER FL 33458

City Zip Code

FL

ose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Sheven B Thedes v~ //17/.»;;

{NOTE: Registered Agent signatura required when rainstating) DATE

8. The above named eniity submits thks staternent for the

the obligations of registered agery.

- aa——

SIGNATURE

Signature, typed or prinwﬁ name of registered agent and fitle if Slicable.

 FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TILE PSTD 7 pelete TITLE [JChange [ Addition
NAME JACKSON, STEVEN R hAME

STREET ADCRESS | 6365 WINDING LAKE DR. STREET AGDRESS

CITY-ST-ZIP JUPITER FL 33458 GITY-ST-2IP

TITLE [ pelete TINE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZIP

TITLE ] Deiete TIME [J Change  [] Addition
NAME — . onaME - o - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] Detete ThLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T-2IP

TLE [ Dpelete TILE [N change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TmEe T Delete NLE [Dchange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-27IP CITY-5T-2F

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' //2-1/0‘3 NTr 1435585

SIGNATURE wnnpen OR PRINTED NAME OF s@gmcgn ©OR DIRECTOR T Tap Dayime Phoms 4

12. | hereby certify that the information supplieg,with this filin
indicated on this report or supplemental rgpbrt is true an
of the corporation ar the recaiver or truste empowered 1o ex
changed, or on an attachmeni with an a sg, with all otherli

SIGNATURE:

N |

CR2E034 (10/02)



