FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUNENTH _POTOD00434S Secretary of State

1. Entity Name

TARGET RESUMES, INC.

Principal Place of Business Mailing Address

7630 W UPPER RIDGE 7630 W UPPER RIDGE

POMPANO BEACH FL 33067 POMPANO BEACH FL 33067

2. Principal Place of Business 3. Mai|ing Address “Il“lll mllll‘ "I” Ilm ll”l“l" Il“l Ill“ "m Illll 'ml llu ll"
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

_ City & State e ws e = ... -City & State . 4. FE! Number Applied For

' 59—3717012 Nat Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAV'TCH' ALAN | Street Aadress (P.O. Box Number is Not Acceptable)
7630 W UPPER RIDGE DR
PARKLAND FL 33067

City : ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
1 Signatura, typed or printed name of registared agent and titls it applicadle (NOTE: Registered Agent signature required wheh reinsiating) DATE
FILE NOW!!! FEE IS $150.00
! 9. Electio mpaign Financin
At May 1,2005 Feo wil be 555000 ST sy 85,00 ueyse
- Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
1ITLE VP O pelete TILE [ change [T Addition
NAME SAVITCH, ALAN | NAME
STREET ADDRESS 17630 W UPPER RIDGE DRIVE STREET ADDRESS
cmy-s1-2P  |PARKLAND FL 33067 ) CITY-T-7P
TITLE ] Detete TITLE [Jchange (] Addition
NAME ' NAME
STREET ADORESS. |, . L. STREET ADDRESS
CIY-§T-2IP CITY-S7-2IP
TITLE [ pelste TITLE T change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TTE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP ) / CITy-ST-2IP

ith thigf filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
r} is trifa and accurate and that signature shall have the same legal effect as if made under vath; that | am an officer or director

i 3 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
wered,

SIGNATURE: ___ SIGI W REQUIRED

12. | hereby certify that the infermation supplied
indicated on this report or supplemental re,
of the corporation or the receiver or trusteg enjoo

SIGNATURE ANDTYPEE?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane * J

r

AY  S8EYBI0

CR2ED34 (10/02



