, FILED
O R GAC REpoRTTaRr T, May 31,2007 $:00 am

5
DOGUVIENT # P96000056553 ' Secretary of State
1. Enlily Name 05-04-2007 90067 025 ***150.00
THE BUSINESS SOLUTIONS GROUP, INC,
Piincipal Place ol Businoss Mailing Address
11778 N LAKE DRIVE 11778 N LAKE DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
T A0 T A A SRR GO
2. Frincipal Place of Business - No P.O. Box # 3. Maiting Addicss
Suile, Apl. #, olc. Suile, Apt, #, clc. 151 MCORE CR2E034 (10/06)
City & Slalo City & State 4. FEI Numbei Applied F
wThe 65-0681232 = ;D u:;bb
Zip Country Zp Couniry S. Cerlilicato ol Status Desirad I} g:'gusq:&d:;i"m
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Reglsiered Agent
Name
?&%ﬁggg&ﬁp:[) Streel Addicss (P.O. Box Numbar s Nol Accoplabla)
SUFTE 400 2.
BOCA RATCN FL 33431
ity FL ' Zip Code

8. Tha above namod entily submits, this slalement for the purpose of changing its regisicred oflice of registored agoni, or both, in the State of Florida. | am familiar with, and accepl
iha chiligations of rogisterod agent.

SIGNATURE

Segnmuce, ypact o0 aunslal rone o resangs M A i ) onhCoti, [NOTE . Futysic e Aqutot $xnats no e when ooy AT

FILE NOW!!! FEE IS'$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trus| Fund Conwibution.  [] Added 1o Faes

10 + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
an DP5 * [ Delete ni O Change [ Addilion
- STEIN, JOHN £ AN
srranss | 11778 N LAKE BLVD SUIEE EADORESS
LY St AP BOYNTON BEACH FL 33436 LY S1oAr
(11 ov L Dettin 1t O chane [ Addition
L STEIN, ABRE C NAMS
. siper) abDess | 17768 N LAKE DRIVE SIHH T ADDRESS
Y -S1- AP BOYNTON BEACH FL 33435 Y- 51 7P
nni O pelare nil O ctange [ Ardilion
] NAMI
STFET ADORL 85 SIREE T ADDRFSS
CATY- S1- AP Y-8 Ap
[Tl [ oeiia nm O change 3 Addition
NAME Nl
SITET§ ADONY 8% SIREE I ADDR S5
ciuy s CIty s1 4P
1 7 Betete i Olcwnge [ Additionr
NAME NAM
SIMCET ADDRY S5 SURL{ ADDRISS
CIFY SI-IP CIFY 4P
n O detete 1 (3 Change [ Addilion
NAME NAMI
SIRLEF ADORY 55 SIR | | ADDRI 55
CIfY-SI-HP CIFY-s1 AP

12. 1 hereby cortly thal the informalion supplicd with this filing docs nol qualily for the oxomptions containad in Soction 119, Florida Stalutes. | furthor cariify thal the informalion
indicaled on this report or supplemantal ropori 1s Yo and accurale and that my signalure shall havo tho some legai eficct as il mada undor oalh; lhal | am an olficcr or diroclor
of tha colporation of tha /oceiver of rusteo empowared 10 execult his roport as required by Chaplor 607, Fiorida Siatutos: and that my name appoars in Block 10 or Block |1
il changod, or or an allachmanl with an address, with all other like empowered.

SIGNATURE: < Sl Steri. 5/25/0> (557) 239-19

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREC TOR Conporr @ wnm

(5—59 573_/‘ /c(ld)



