2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000075476 ecretary of State
1. Entity Name *ook ok
04-17-2003 90131 038 150.00
TARGET ONE CARPENTRY, INC.
Principal Place of Business Mailing Address
1625 1/2 LAURA STREET 1625 1/2 LAURA STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0ONT0T134 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g‘ggqg:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent™ % ~-# = i~ -4~wz.. . .—— ~7=Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 "cy Zip Code
'-';".. < FL

8. The dbo &-Samed 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 obligf.tions of registered agent.

2
-

SIGNATURE .
. Eignalure‘ ryped or printed name of registerad agent and titla if applicable. [NOTE: Registered Agert signature required when reinstaling) DATE
1
- FILE NOWI!I FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
Atte? May 1, 2003 Fee will be $550.00 - 0
Trust Fund Contribution. Added to Fees
Make Ch‘eck Payab]e to Florida Department of State
10. & - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mme PTD O Delete e O Change [ Addition
NAME DEANE, ROYM . NAME ‘
streer apoess 1625 1/2 LAURA STREET STREET ADDRESS
orr-st-ze (GLEARWATER FL 33755 CITY-S1- 2P
TITLE VSD O peleta TITLE W] Change [ Addition
NAME TERNDRUP, DALE W NAME
STREET ADDRESS 11625 1/2 LAURA STREET STREETADORESS | |56 8 Tuener Strect
CITY-5T-21 CLEAHWATER FL 33755 CITY-ST-2IP clmw a“\"ef' FL. 335k
THLE : oowTE T T v E e e e T e T 7 T T FUTT TEEIEL TSSO Change [ Additon™
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE .- - [ pelete TITLE ’ : O change [ Addition
NAME NAME
STREET ADDRESS .. o . R _STREET ADDRESS . .
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated 1n Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an addsess, with all olher like empowered.

4

~ ROy ean
SIGNATURE: __ [EAT IDAE ‘%{@F?U‘ REL Fresident ‘1//*405/0’3 727409-8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF f te Daytime Phone #

CR2E034 (10/02)



