FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT #  P94000027158 Secretary of State

1. Entity Name 02-06-2003 90095 032 ***150.00
TARGET MARKETING ENTERPRISES, INC.

Principal Place of Business Mailing Address 13
118 WEST GRANT STREET . 118 WEST GRANT STREEY -
BLDG. M BLDG. M 2 20 uq 2

ORLANDO FL 32806 ORLANDO FL 32808
E . O R AV
inc i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
59-3237454 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
__ -.. _6._Name and Address of.Current Registered Agent .- - L. 7. Name and Address of New Reylstered Agent
Name
SWEENEY, KEVIN R PRESCEQ

Street Address (P.C. Bex Number is Not Acceptable)
31 GALE LANE - -

ORMOND BEACH FL 32174

City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
—
AﬂF“;JIE N?V:E}l!'}la ‘::EE is!lf:sgsosg 00 9. Election Campaign Financing $5.00 May Be
er May, e¢ Wikt be Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ‘ [J Change [ Addition
RAME SWEENEY, KEVIN R NAME
sTREET ADoresS | 31 GALE LANE STREET ADDRESS
CITY-5T-219 ORMOND BEACH FL CITY-ST-21P
TITLE vD [ pelete TILE ’ [ Change  [C] Addition
NAME RUSH, BRIAN L V.P. NAME
sTreet ADDRESS | 76 TIM TAM COURT STREET ADDRESS
or-st-z0 | LAKE MARY FL 32748 CITY-§T-2P
TITLE - - 1'Delete” TRE -~ * o T[Ochangge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ oelate TITLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2P CITY-ST- 7P
THLE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
il other like empowered

2 e RERMAED. “(Rus H I/%a- Yol 74s-7¢3 9

DTYMEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phane #

of the CDI'DOI'EHIDH or the [pea VEI’ or tpgsiee empowe

CR2E034 (10/02)




