2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 16, 2003 8:00 am

DOCUMENT #  P96000056553 ecretary of State
1. Enlity Name : 04-16-2003 90153 013 ***150.00
THE BUSINESS SOLUTIONS GROUP, INC. '
Principal Place of Business Mailing Address
9 GARDEN VILLA DRIVE . 9 GARDEN VILLA DRIVE
BOYNTON BEACH FL 33436 BOYNTON_BEACH FL 33436

Suite, Apt. #, efo. Suite, Apt. #. etc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State™ ~ 4. FEI Number Applied For

. 650681232 Not Applicanle
Zip Cauntry Zip : Country 5. Certificate of Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

HRAWG CORP. Street Address (P.O. Box Number is Not Acceptable)

2000 GLADES ROAD

SUITE 400

BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE BT
Signature, typed or grinted name of registersd agert and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
[ &
. Aﬂ::!;lﬁanN‘io‘gﬂlg:i iifv,lﬁli.lessufuggoo 9. Election Campaign F_inancing $5.00 May Be
b ! i . Trust Fund Coentribution. O Added to Fees

!Jl;.’ke Check Payable to Figrida Department of State

10. . OFFICERS AND DIRECTORS I 11: ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE DPS 3 Delate TILE [change [ Addition
NAME STEN, JOHN E HAME

steer aooress | 9 GARDEN VILLA DRIVE STREET ADDRESS

crv-st-zp | BOYNTON BEACH FL 33436 CTY-ST-2IP

me > ' [ Detete TImE [ Change ] Adgition
NAME® : NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2F r CiN-§T-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-57-71P

TITLE [ Gelete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-2IP

TITLE E].Delete —— - J-TME  ore- e o e - Ochange [ Addition 5
NAE | NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2Ip CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that.the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <RSI S 2=QUIRED /993 (551) 3391993

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Cate Daytime Phone ¥

2
i
3

e

g

CR2E034 (10/02)



