2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056553 Apr 27,2001 8:00 am

1. Entity Name

THE BUSINESS SOLUTIONS GROUP, INC. ecretary of State

04-27-2001 90355 006 ***150.00

Principal Place of Business Mailing Address
1008 ISLAND DR. 1008 FSLAND DR.
DELRAY BEACH FL 33483 SUITE 400 “Yvurvuuudd

DELRAY BEACH FL 33483

Suite, Apt. #, elc, Suite, Apt. #, etc, DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0681232 Applied For
Mot Applicable
Zi Count z Count iti
F ouniry P CHmTY 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
Street Address (P.O. Box Number is Not Acceptaile)
2000 GLADES ROAD
SUITE 400
BOCA RATON FL 33431
City Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, ypeo or printed name of regisierec agent and (e i app-cabe. (NOTE Registerac Agent signature required wien -ginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHE FEE 1S $150.00 ‘ .
Tax filing fequ\rememgand dlects o do s After MAY 1, 2001 Foe Wil be $550.00 10. Election Campacn Financing $5.00 way Be
. . N . Trust Fund Cantribution Added to Fees
{See critaria on back) 1 Make Chack Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BPS O pelete TITLE 1 Change [ Additian
NAME STEIN, JOHN E HAME
STREETADDRESS | 1008 ISLAND DRIVE STREET ADDRESS
or-sze | DELRAY BEACH FL 32483 oe-ST-20
TITLE O gelete LS [ Grenge [ Additien
MAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [JChange [ Addition
AL MAME
STREET ADDRESS STREET ADJRESS
CITY-5T-71P CITY-ST-21P
TILE [ Delete TTLE [T Change [ Acdition
NEME MAME
STREET ADCRESS STREET ADDAESS
CITY-51-2P CITY-$T-2IP
T17LE 1 pelete TITLE {1 Change  {_] Additon
MAME NAME
STREEY ADDRESS STREET ADDRZSS
CITY-$T-71P ITY-5T-2P
TITLE [} Delete TILE [J Change [ Additicn
NAE NAME
STREET ADDRESS STREET AODRESS
CITY-81-21P CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or disector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12
changed, or on an attachment with an address, with ali other like empowered. 5{/)

"L;"&_j’;-:g!'f:(%’ﬁ R,/ SZZM', it Pesmr &, STE ’//;'.3//3/ ;} g 439F

1 i ;
R
/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate [avt.re Pasng o

[srdds o

CR2ED34 {10/00)



