2003 FOR PROFIT CORPORATION FILED

Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

TARGETED E MAIL SOLUTIONS, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000121330 '

Secretary of State

01-17-2003 90036 026 ***150.00

AY  EYSOOPD |

Principal Place of Business Mailing Address

2399 N FEDERAL HWY #D
BOCA RATON FL 33432

2399 N FEDERAL HWY #D
BOGA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number 260030240 Applied For
Not Applicabie
Zi Count Zi Count iti
® unity P Ly 5. Certificats of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANDLER, ANDREW
2399 N FEDERAL HWY #D
BOCA RATON FL 33432

i

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan,
the obiigations of registered agent.

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and (e if applicable

(NOTE: Registersd Agent signature required when reinstating) DATE

©

e FILE NOWIL_FEE IS, $150.00
"After.May 1, 2003 Fee wiil be $550.00

Make Check Payable to Fiorida Department of State

==9,"Election.Campaign Financing—-—-...-_ss;()o.May-Be -
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . |PSTD - ] pelete THLE Cchange [ Addition __8_
NAME CHANDLER, ANDREW NAME 3
streeT aoress 12399 N FEDERAL HWY #D STREET ADDRESS 5‘;
CITY-§T-2IP BOCA RATON FL 33431 CITY-S$T-2IP &
TILE O petete TITLE D change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-$T-21p

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TiP CITY-51-21P

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TIE [ Delete TME [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

TITLE [ belete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-5T-21P

12. | hersby certify that the information supplied
indicated on this report or supplemental repg
of the corporatiorn er the receiver or trustee e
changed, or on an attachment with an addre}
SIGNATURE: -

iind\does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#aM accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

> execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gher like empowered.

BAQUIRED

[ 15-03 44134 1152

@F SIGNING

CFFICER OR DIRECTOR Date Daytime Phane #




