2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000058085 o Jan 26, 2001 8:00 am
ISy ane Secretary of State
TARGET PUBLICATIONS, INC.
01-26-2001 90080 003 ***150.00
Principal Place of Business Mailing Address
4707 140TH AVE NORTH PO BOX 6008
M PALM HARBOR FL 34684-0608 v e o w W
CLEARWATER FL 33762 us
us
3959 Mimosa PC
Suite, Apt. #, etc. ' Suite, Apt. #, elfc. DO NOT WRITE N THIS SPACE
& Sta City & State 4. FE) Number Applied For
7 % I!O/ Fé 59-3261249 Not Applicable
Country Zip Country o » $8.75 additional
) ’/6 s (’ 1235 A 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, DOUGLAS
Street Address (P.O. Box Number is Not Acceptable)
3959 MIMOSA PL —~
=2~ PALM. HARBOR FL 34085 : = —f— < p—— —
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.
/'//J' A /
SIGNATURE
Signature, la if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:‘i’:&agg;'r?gu:’gjnc‘”g 0 iﬁ-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete THLE D HThange [ Addition
N YOUNG, DOUGLAS M. " Voung Dovglas
stReeT ADDRESS | 124 N. COVE DRIVE STREETADCRESS | 39 §°9 HMirose, Pl
CITY-5T-ZIP PONTE VEDRA BEACH FL cITY-81-Z1P ,’)‘ /o /7’&7/ g,, A Y ES
TmLE D 3 Delete TITLE D BtThange [ Addition
e YOUNG, JOHNATHAN e Jonatban Young />
streeT a0oREss | 124 N. COVE DRIVE STREETADDRESS | 3 G2 & Hetfeabors r-
orv-srze | PONTE VEDRA BEACH FL av-stw A Pafn flarbe FC IHERS
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 1 Chenge  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith-an gddress, with all other like empowered.
SIGNATURE: ' ~ /'//J_// TR7 -7 -Y2P7

ERINPFOTAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




