2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

PEcn)thLaJmEAENT # P02000030967

ON TARGET RESEARCH, INC.

Secretary of State

01-17-2003 90025 023 ***150.00

hMailing Address
517 BAHAMA DR

Principal Place of Business
517 BAHAMA DR
INDIAN HARBOUR BCH FIL 32937

INDIAN HARBOUR BCH FL 32937

AV IR

2. Principal Piace of Businass 3. Jing Address
fo- Boy FPFo
Suite, Apt. #, efc. Suite. Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
City & State iy & State 4. FEI Number Applied For
/&aﬁdm / FT- - 051'/ 33 7/ Not Applicable
~Zip Country- - -~ - - —Zip il s~ Country -~ A I e X . - $B;75 Additional
?3—70 Y T JW 5. Certiicas of Status | Def'jfd O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BAKOLIA, PETER Street Address (P.O. Box Number is Not Acceptable)
517 BAHAMA DR

INDIAN HARBOUR BCH FL 32937

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the chiigations of registered agent.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

“SIGNATURE
- Signalure, typed or printed name of registered agent and lille i applicable
. FILE NOW!N! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE DFVS O Dslete TITLE O change [ aadition | &
NAME BAKOLIA, PETER NAME ' 3
swreet aooress | 517 BAHAMA DR STREET ADDRESS :?:
orv-st-z¢ | INDIAN HARBOUR BCH FL 32937 CITY-ST-2IP <
TTLE T [ Delete TITLE dchange [ Addition %
NAME BAKOLIA, PETER NAME

streeT apDRESS | 517 BAHAMA DR STREET ADDRESS

CiTY-S5T-2P INDIAN'HARBOUR BCH FL= 329375 =~ = == == 7 o u S R gyzgfo gip ™ 1| 7 7 S mese ™ S i & 0 mm= 2 2 momses s -
TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-$T-7iP

TITLE [ palete TITLE {J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Lt ] Delete TIMLE [ Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS 5 DDRESS

CITY-ST-2P A Mzw

SIGNATURE:

SHGNATIAE AND TYPED OR PHINTED‘W\ME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

(VR Y




