2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  P99000091452 Secretary of State
INTELLIGENT BUSINESS SOLUTIONS GROUP, INC. 02-28-2002 90076 005 ***158.75
Principal Place of Business Mailing Address
8787 SOUTHSIDE BOULEVARD §787 SOUTHSIDE BOULEVARD
SUITE 3416 SUITE 3416
R B NN
2. Principal Place of Businass 3. Majling Address “II l '”I I
Sulle, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2496846 Nol Applicable
2 Country Zip Country 5. Certificate of Status Desired g ?g.gesqﬁ:i;ici’ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — R e ST T e 7SN e S R T 2T e S - - - - ~
JUNG’ MATTHEW Street Address (P.O. Box Number is Not Accentable)
8787 SOUTHSIDE BLVD#3418
JACKSONVILLE FL 32256
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 Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and itle if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!l FEE IS $150.00 . N )
Tax fiJingrequiremenFand elects tgdo 0. ° After May 1, 2002 Fee wlll$be $550.00 10- _I?le(;?'c;n %ags;lgg I?nancmg | fE.OO I‘u::ay Be
(See criteria on back) 4" Make Check Payablp ta Drépartmem of State rustren odtien ded to Fees
e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O Delets TTLE [ Change [ Addition
NAKE JUNG, MATTHEW C NAME
stREdT sooaess | 8787 SOUTHSIDE BOULEVARD SUITE 3418 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32256 CITY-S7-2IP
TITLE SvD [ Delgte TITLE [ Change [ Addition
NAME JUNG, YUMIKO NAME
stReeT anorzss | §787 SOUTHSIDE BOULEVARD SUITE 3416 STREET ADDRESS
crr-sT-zF | JACKSONVILLE FL 32256 CITY-ST-2P
e __ .. e etste e = [T)-Change [ Addition
NAME ’ | R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ belete TITLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2ip : . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
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 oath; that { am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ el gy Mg RO TuNG Presided  ogfor Jawd  (Rey) 519-1183

SIGMATURE AND TYPED OR FRINTEN NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

AV 84/9800

CR2EQ34 (9/01)



