2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P97000013505

1. Entity Name

TGT CORP.

Secretary of State

01-15-2003 90194 023 ***150.00

Maiiing Address
3301 SE 12TH ST #1123

POMPANO BEACH FL 33062

Principal Place of Business
3301 SE 12TH ST #123
POMPANO BEACH FL 33062

(TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elo. Suite, Apt. #, etc.

e

[J CHECK HERE (F MAKING CHANGES

B e B e e - e e S T e e ) -
City & State City & State 4, FEI Number 65 0 Applied For
744264 Not Applicable
i t Zi C it
2 Country i ountry 5. Certificate of Status Desired O 38'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAMBAUGH, REGINALD G
1400 CENTREPARK BLVD
SUITE 860

WEST PALM BEACH FL 33401

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept

SIGNATURE
- Signatura, typed or printed name of registered agent and Lille if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

=

FILE NOWN!. FEE IS $150.00

8.—Elacten

$5:00"may 56

GémpaigrrFinansing

— I — At toT May 1+ 2003 F o8 Wil B8 $550°00 gr
Make Check Payable to Florida Departiment of State Trust Fund Coniribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TILE D (7] Detete TME [J change [ Addition
NAME TROMBINO, THOMAS G NAME
sTReeT aooRess | 3301 SE 12TH ST #123 STREET ADDRESS
crv-s-zp | POMPANO BEACH FL 33062 CITY-ST-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28
TITLE [ Datete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 7 Detete THLE U] Change [T Adaition
NAME N NAME - e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-ZIP
TME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ziP N\ CITY-ST-21P
TILE [ pelete TITLE {Ichanga [ Addition
NAME NAME
STREET ADDRESS, - STREET ADDRESS
arv-st-zp [ : CITY-ST-21P

12. | hereby certify that the iptfirmation supplied with
indicated on this report rupplemental report igftrue and ac
of the corporation or thef
changed, or an an att

SIGNATURE:/

ent with an address fwith all othe,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

prate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Hoeiver or trustee emppwered to exefute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gd.

Cate Daylime Phane #

CR2E034 (10/02)



