R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07.2002 8:00 am

Oyudcery

T S e Secretary of State |
TARGET SUCCESS, INC. 05-07-2002 90378 040 ***150.00
Principal Place of Business Mailing Address
1H2-FAMPA-BASTBLYD 3306 WESTMORELAND DR
TAMPA-FLTFETH TAMPA FL 33618
Westhoaclom pae S pum €.
Sune| Ap‘i. #, etc. Suite, Apt. # elc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 ‘M\N % 59-1769634 Not Applicable
Zi ) C Zi Count
b o/ | e 3 LA ountry 5. Certificate of Status Desired [ $8.75 Additional
/ S ¥ EEET - . N Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
LEWIS, MICHAEL S. LEWIS Street Address (P.O. Box Number is Not Acceptable)
1923-TAMPA EAST BLVD. 3306 WESTMORELAND DR,
TAMPA-FL-33649 nm,ﬂ.asm
’ : City FL Zip Code
8. The above named er aty submats this stater-tnt for the r.urpose of changing its registered office or registered agent, or both, in the State of Florida.
f_'\ e R :’ B / /
* S A CEos L= ’
SIGNATURE P N A - 4 } 62 .
S\gnalur? For erﬁted ngme of registered ageh..:na mia if applicadle. (NOTE: Registered Agent signature raquirad when reinstating) ’ FATE FJ
9 This corporation i ehglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S )
- S g - = i N N ticn C F
Tax filing requirement and elects to d6 so.” - I 7T Atter-May 17 2002- Fee"wlll-be:$550.00 = m?g‘grﬁgb’dﬁgg S}?&lggﬂng—.—a__‘ —fdsd‘gj?o!\g?ége-
(See oriteria on back) O Make Check Payable to Department of State )
1", QOFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInEe vSD [ Detete TIMLE O Change (] Addition | S
NAME LEWMIS, SALLY NAME I
STREET ADDRESS | 3308 WESTMORELAND DR. STREET ADORESS §
CiTY-51-2IP TAMPA FL CITY-ST-2IP ucd
TITLE PTD [ betete TITLE [J Change  [] Addition E'E
NAME LEWIS, MICHAEL § NAME
STREET ADDRESS | 3306 WESTMORELAND DR. STREET ADDRESS
orvstze . |TAMPAFL - . -Omy-51-2P C e i, e
TILE l:] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete THTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-ST-2IP
it O Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [J etete TITLE [JChange [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2iP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveor trustee empowered to execute #isAEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ changed, or on an attachment vith an address, with alpother like owered.
SIGNATURE: ‘// olov 82-2bA Y18
snsrhmne AND TYPED OR PRINTEC NAMEDF SIGNING OFFICER OR DIRECTCR © Date Daytime Phone #




