2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058309 Feb 20, 2001 8:00 am
1. EA l N
2P CODE TARGET MARKETING, INC. Secretary of State
02-20-2001 90053 036 ***150.00
Principal Place of Business Mailing Address
3471 N. FEDERAL HIGHWAY 3471 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33306 FT. LAUGERDALE FL 33306 § L0V 19
A v R A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
5 - ’ D( - Lﬂs - DLQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
= - ?;;%UI‘?HB%%:YNE P‘(‘)’I'N“.l'.ROAD "—’ - "7= = - ~ 1" Gteet Address (P.D. Box Number is Not Acceptab?e)
MIAMI BEACH FL 33141
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

Signatura, typed of printed name of registersd agent and titte if applicable. (NOTE: Ragjistarad Agent signature requirsd when reinstating} DATE

9. Thie corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
; i 0. Election Campaign Financin
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antrgigbutilon 9 0 fdsd.eocgowll:i:e
{Ses criteria on back) O Make Check Payable to Department of State
11. {OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D 3 Delete TLE ] [ Change RfAddinon
N CROUCH, JAY tae Dale fRe;Y eca Hwy ¥ S0v
streer ADDRESS | 3471 N. FEDERAL HIGHWAY stReer ooress | 34T
cm-st-2¢ | FT. LAUDERDALE FL 33306 ovseze [ FE. Lauderdale, FY. 33306
TITLE O selete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST- 219 ]
TITLE [ pelete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
T OTY-5TI0p o - TN T T e -t T RTyesT R ) T T T T TeTTT T ’ o

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
TILE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 1 Detete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inclicated on this report or suppleMental reporiie-ttle and pccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered t¥execute this repo:’jt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowere

SIGNATUREY _ & A tr 5 . 1 ald\

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dalel. ‘ Daytime Phona #
va

of the corporatlon or the recew grtrustec.g

Q245640

CR2E034 (10/00)



