FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P0O2000070668 Secretary of State
1. Entity Name 02-12-2003 90089 038 ***158.75
ON TARGET DESIGNS INC.
Principal Place of Business Mailing Address
436 MADDOCK ST 436 MADDOCK ST
W PALM BCH FL 33405 W PALM BCH FL 33405
I I AT BT IRMA
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
1o~ (o204 ] Not Applicable
# oy Lo |5 cemticstcol smwsDesred Y $8.75 Adctiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST

Street Address {P.O. Box Number is Nol Acceptable)

MIAMI BCH Fl. 33139

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"
. Signature, lyped or printad nama of registered agent and titte if applicable. (NOTE: Registerad Agent signatlra raquired when reinslating) DATE
" FILE NOWI! FEE IS $150.00 . o
i . 9. Election Campaign Financin .
Aiter May 1,2003 Foe Wil boSS3D00 ee T o $5.90 vy oe
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D by [ Delata THILE [JCnange {7 Addition
NAME SHEA, DENIS P =< NAME
sTrezT Anbress |436 MADDOCK ST STREET ADDRESS
ore-st-2p |W PALM BCH FL 33405 CITY-S1-21F
TITLE [ belete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P e . o WETSTIP | e
TILE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE . [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hareby centity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likg empowered.

SIGNATURE: ___BI2METUE YRGAIRED 2 —09-02  gul~ 586- 72477

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o o Yt

CR2E034 (10/02)




