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DOCUMENT # P99000022732 . . FILED

1. Entity Name

TARGET ELECTRONICS INC. Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90014 010 ***150.00
2251 NE. 5TH AVE. 2251 NEE. 5TH AVE.
BOCA RATON FL 33431 BOCA RATON FL 33431
T S [N M RAR
2a 34 N Federal by
Buite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
Suifc Y33
City & State City & State 4, FEI Number 65"090 Applied For
_ peochk fQ_po(:g_@ joe e F.L N S R e 1.925 o~ _ |—Not Applicabie.
Zip unt Zip Country " - $8.75 Aaditional
a a‘.{ 5 i Cé . ?b ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GISCHER, HENRY e Gakw Whcks mA ¢ PR

20669 PINAR TRAIL Stres cgfa (F% Boﬁuﬁg N{o{ xceqiable) I 5

BOCA RATON FL 33433
Ciy %ocf\ R pAor FL ] PR

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

of ragisterad agent and iitle it applicable. {NOTE: Registerad Agenl signature raquired when reinstabing) DATE

Signature, typed of orl

9. P"IIS corporation is eligible to satisty its Intangibe FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax himg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

(See criteria on back) O Make Check Payable to Department of State . C

11, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L D 1 Detee TE Vvicke AES T T [Jchange  [eddition

e BETTS, CYNTHIA e A, SPERWIVS

sTReeT ADDRESS | 2251 N.E. 5TH AVE. ’ swemaonness | 22570 MEr g TH AUVE

arv-sr-ze | BOCA RATON FL 33431 ovser | Boc i R AN FL 33Y3)

THLe O Deleta e ) [ Change [ Addition

NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

CTYaST-ZPe | - e e e L e em w = e OTYLSTIR e _-

TILE [ Delete TITLE [ Change [ Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CITY - ST-20P CITY-ST-ZIP

ME [ Delete TTLE B CYchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-STZP CITY-57-21P

TINE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CilY-S7-2P CITY-5T-2IP

TITLE [ Deiete TITLE [Jchangs [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 corporalion or the receiver or trustee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

. SIGNATURE: A Cyurbin Berrs /o0,

SIGNATURE AND‘H'FE?GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D) A4AC 70 R Dateg Daytime Phane #

CR2E034 (10/00)




