2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000067273

TARGET PUBLISHING, INC

Principal Place of Business
8186 ALDERMAN RD.
MELROSE FL 32666

Mailing Address
8186 ALDERMAN RD.
MELROSE FL 32666

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90228 035 ***150.00

ARG

B CHECK. HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
02-0L2034%2 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

. R i e Name: [ e . _
CAVANAUGH' JIM Street Addrass (PO. Box Number is Not Acceptable)
454 SE 61ST CT.
OCAUA FL 34472 i

City

FL

Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of regisiered agent and title if applicabla.

(NOTE: Registered Agent signature raquirad whion reinstating)

DATE

.* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Mgke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

h ition
e Bruce &. CAusey fgm 5. [Oosee e O change [ Addiio
seersomess | 013@ A 1dtrman RA. STRFET ADDRESS
OTY-ST-2IP 8 melrose , FL 220G L CiTY-ST-2IP

han Addition
:;;i D!!MA P C=u.>e.,y, V- Pres. O oeke ;:;E O change [ Additio
sweeraoness | 91 BG A desmad R4 STREET ADDRESS
CINY-5T-2ip nedtose I 3ol t, cimy-§1-zip
TILE 1 e o [ pelete TITLE [Jchange [ Addition
NAME = T T e e R NAMES T | Rt TEDe e el mmm s — i in o e L m 2
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§t-2P
TILE O Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ip
TITLE [ Delete TITLE [JChange  [J Addition
NAME ) NAME
STREET ADDRAESS STREET ADDRESS
SITY-ST- 2P CITY-ST- 2P
TILE 7 Delete TITLE O change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | nereby certify_tb"at tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmen

SIGNATURE: (RAGIEBTERE

ith an address, with all other like ermpowered.

C:QUIRED

l_l___

/15-03

352-475-133 L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ICER OR DIRECTOR

Data

Daytime Phone #

AY  £98LL00

CR2E034 {10/02)



