2000 UNIFORM BUSINESS REPORT (UBR)

(PN

DOCUMENT # FQ1595 FILED
1. Entity Name May 18, 2000 8:00 am
TARGET MARKETING/COMMUNICATIONS, INC. Secretary of State
) ‘ 05-18-2000 90306 036 ***158.75
Principal Place of Business Mailing Address
1200 S OCEANDR P.0. BOX 470
18 HOLLYWOOD FL 33022
HOWYWOCD FL 3Ol T -
us
e WO AR AR
Suite, Apt. #, et.c. ‘ - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59-2895688 Nol Appicabia
Zif) . ~ Country ' ) & Country 5. Certificate of Status Desired E fg'gesq £?ecgt§onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT' SUZANNE Street Address (P.O. Box Numl;er is Not Acceptable)
1201 S. OCEAN DRIVE #411 SO.
HOLLYWOOD FL 33019
| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

L tSuZA hoeBarners 4/4'1’7,/00

printed name of régistarad agent and ttle if applicabla {NOTE' Registerad Agent signalure required when reinslating) HaTE

[
9. ihlsf_(l:_orporatlt.)n is ehgrblct’e k‘J satlsfydlts Intangible A FILE NOW!!! FEE IS-“$150.00 10, Election Campaign Financing $5.00 May Bo
ax fiiing requirement and efects to do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See citeria on back) . take Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TIMLE [ change [ Addiion | &
NAME BARNETT, SUZANNE NAME %
STREET ADDRESS | 1201 S OCEAN DR 411 S STREET ADDRESS o
civy-st-z1p HOLLYWOOD FL cITy-5T1-2ip u
o
TITLE VP (] Delete e [ change [ Addition | O
NAME ZIER, M NAME
STREET ADDRESS | 1201 S QCEAN DR, 411 8 STREET ADDRESS
CITY-ST-2P HOLLOYWOOD FL 33019 CITY-5T-2IP
“TITLE - s - [E-Dalote ~—ee J-THE -~ o == o[ o [JcChange [ Addition_|_ _
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O petete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-5T-2IP CY-5T-2P
TILE [ pelete TITLE [0 Change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
THLE £ Delete TITLE [(JChange  [] Addition
JJAANE ‘ NAME
¥ STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that 1 am an officer or director
af the corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowared.

ﬁ,qrhej?‘ ‘//.,1'7/00 95Y- 932-7724

Date Daytima Phona #

SIGNATURE:




