2003 FOR PROFIT CORPORATION J 23F%%(%D8_00
UNIFORM BUSINESS REPORT (UBR) gn ’ fs am
DOCUMENT # P94000007131 ' ecretary of State
1. Entity Name 01-23-2003 90220 045 ***150.00
TARGUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
TRADING POST ROAD BOX 56
OLD TOWN Fi, 32680 OLD TOWN FL 32680
I I AN R E A
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
! T Y t " ) 59-3228003 NS:] Applicable
T e el A e e ML el ki SO omervgiv - pripo ey "’[j’“"gg;ggz:ﬂeﬂtional
7

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Name

’

MONAGHAN, NANCY
HC 2 BOX 750

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

TRADING POST ROAD

OLD TOWN FL 32680 City FL | 2 Cowe

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, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
A , Elaction C ign Fi i
At May 1,200 Foe il o 5600 s o 35,00 weyes
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TiTLE O change [ Addition
NANE MONAGHAN, PETER NAME
streeT Anoress | TRADING POST ROAD, BOX 56 STREET ADDRESS
CITY-ST-21P OLD TOWN FL 32680 GITY -ST-2IP
TITLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sST-2IP - QITY*ST-ZIP
TITLE T Ooeete  § TME T 7T Othenge [ Additien
NAME - NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE . [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP _ g cirv-sr-ze
TLE 1 pelete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADCRESS
CITY-ST-2tF CITY-5T-2IP

12. | hereby certify that the information supplied with this fslmQ does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowegad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wip! all other like empowered.

SIGNATURE: AIRE RPEELRMonAeuan //fr‘/ol 352 S -5459

D OR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR Date Dayllme Phona #

SIGNATURE AND

Z1oPern

|-

CR2E034 (10/02)

I



