2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089163

1. Entity Name

TARGUS COMMUNICATIONS CORPORATION

' Principal Place of Business

3100 NW. BOCA RATON BLVD. 400
BOCA RATON FL 3343

Mailing Address

3100 NW. BOCA RATON BLVD. #401
BOCA RATON FL 33431-6660

2. Principal Place of Business

3. Mailing Address

I

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90036 031 ***150.00

Ty

AMERICAN INFORMATION SERVICES, INC.

City & State City & State 4, FEI Number Appiied For
Lﬂs— O q {L‘ ‘4—‘-{— | Not Applicable
" - " -
Zlp Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

|

(See criteria on back)

Make Check Payable to Department of State

450 EAST LAS OLAS BOULEVARD

SUME 950 -

FORT LAUDERDALE FL 33301 o L 7o
8. The above namead enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
. L o ) "
9. ihlsf.cl.orpmatpn is ehtglble tcln s?u?iyc;ts Intangible FILEA\I:IOW... F;:EE IS. ]$150.g500 o 10. Election Campaign Financing $5.00 May Bo
ax flling reguirement and elects 1o do so. Atter MAY 1, 2000 Fee will be § 00 Trust Fund Contribution Added ¢ Faes

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . i 1 Celete TITLE PRESI\DHENT [OJchange B Addition
NAME NAME SHALE HATTAWAY ,PhD

STREET ADDRESS STREETADDRESS | “BVOO mw B0ca ATod Buvn  H40d

CITY-ST-2IP CITY-ST-2IP B®oChA RATON, OL  ¥3asy

TTLE [ Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

MLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an gddry

SIGNATURE:

p7i //:A
7L i\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

55, with ail other like empowered.

(501} 393-B233

dd
I

i

ICER OR DIRECTOR

Qale

Saw‘ma Phone #

CIR N5 TR



