2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # P99000091452

INTELLIGENT BUSINESS SOLUTIONS GROUP, INC.

\

ecretary of State

04-29-2003 90075 025 ***150.00

B

Mziling Address

8787 SOUTHSIDE BOULEVARD
SUITE 3416

JACKSONVILLE FL 32256

Principal Place of Business
§787 SOUTHSIDE BOULEVARD
SUITE 3416

JACKSONVILLE FL 32256

VAR AT I

2. Principal Place of Business 3. Mailing Address

10004 Round uoad Glew Cound-

1960y Rouud waad Glev 'Cavri-

Suite, Apt. &, etc. Suite, Apt, #, etc.

[WTHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
Jox , F- . TAK, 58-2498846 Nat Applicable
g&& 56 COLGl.WS, M .,‘ Zg)a:}‘ﬂ Ccéjritg & . 5. Certificate of Status Desired O gi'zesq lﬁ;ﬂedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i -Name. . — et et e e o . —_—
. _ - — . R - e dm—— : _.:I-U”(,T __M_‘l.! L:LJ" - - T
JUNG, MATTHEW . I Street Address (P.O. Box Number is hlot Acceptable)
8787 SOUTHSIDE BLVD#3416 - oG Roud w agi Glen, €y Courd-
JACKSONVILLE FL 32256
w o Cit ZipGode
R ~ o y]-Q x FL 53\9\ y(

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Mot 859

i B
«

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

4] ‘f/ 17,/ /A

Signature, typed or printed name of ragistareyagem and title if applicabls.

{NOTE: Registerad Agent signature réguired when reinstating)

¥DatE

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 | IEEP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

yt PTD O pelete TILE PTO ©Fhange [ Addition
NAME JUNG, MATTHEW C N TJUNG, Matth ew)

sTREET ADDRESS | 8787 SOUTHSIDE BOULEVARD SUITE 3416 SIRECTADDRESS | 19 GoW Roundwasd Gleu (ovrd

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2P - o‘j‘.' pL. 322 i’fg

TILE SVD O petate TITLE Sv D [Pthange [ Acdition
NAME JUNG, YUMIKO NAME JUNG ‘fumf ko

srreet aooress | 8787 SOUTHSIDE BOULEVARD SUITE 3416 st jooess | 20 Rouwd. weod Glewr Gurt

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P e o o )

TILE [ Detete TILE kL . [ Change-~~ [=] Addition.
NAME e : — P e T T

STREET ADDRESS STREET ADGRESS

CITY-F-2IP CITY-ST-7IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TITLE 1 Delete TIME [[) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

UE-SFAL

SIGNATURE: ___ 7Nl YR SEQUIRED

SIGNATURE AND TYPED QR PRINTE|

M OF SIGNTNG OFFICER OR DIRECTOR

O4fpz/oz ()

ate Daytime Phona #

CLTRIGUAY

ny

CR2E034 (10/02)



