_ é'gm UNIFORM BUSINESS REPORT (UBR) May 1$ I%‘O%ll) 8:00 a

'DOCUMENT # P99000104214 .
1. €y amo Secretary of State
- TARGETED MEDIA FOR BUSINESS, INC. 04-16-2001 90253 021 ***150.00
Principal Place of Busingss Mailing Address
1515 §. FLAGLER DRIVE 1515 5. FLAGLER DRIVE .
PENTHOUSE #1 PENTHOUSE #1 '
WEST PALM BEAGH FL 3301 WEST PALM BEACH FL 33401 L’tj@ﬁ
R sV — R
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbper APPLIED FOR Applied For
G =2 ' Not Applicable
Zip Country ap Country 5. Ceniificale of Status Desired [ gg&l Addidanal
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Reglstered Agont
e — NW——-.———-—-———.;'__— [ s e gy
"*%G?R'F&Eamgnmve - " = = T grest Address (PO, Box Namber 8 Nol Acgeptaoie)
PENTHOUSE #1
WEST PALM BEACH FL 33401 :
City FL1 Zip Code

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

¥-/0-0/

m

-~

SIGNATURE
Signatre, typad of primed rome of regisised agent wnd Lte i applicable. (NOTE: Regrsistind AQent signatum nicuuired when 'eiretating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Il FEE IS §150.00 10. Elaction Carmpaian Financin
Tax filing requirament and elects to do 8o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cop:tr?buﬁlon. ° O sq dsd',ood mh;:’;saa
(See criteriz on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTQRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
me D O pelete. nme , O Change * [ Additon | S
HAME SHUGAR, GERALD HAME g
smeet ao0ress | 1515 S, FLAGLER DRIVE, PENTHOUSE #1 STREET ADORESS 3
arv-$1-2¢ | WEST PALM BEACH FL 33401 cimv-st-2¢ &
me ] Detete TIE . O change [ Asdition %
NAME " NAME
STREET ADDRESS STREET ADORESS
Cmy-57-2p CITY-SE-21P
TmE : O Delete TLE [ thange [ Addition
o * NAME — T——— T
 STREET ADORESS STREET ADDRESS
< eHTT-ST- TP . . ! o B C 5T e — —_ ;
TLE O petete me [JChange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-21P CTY-57-21P
TMme : [ oetate T O Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-§7-2¢
L O Delese T , D Crange [ Aadition
NAME . NAME
 §TREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-21P
13. L heraby cen‘\z_thax the information supplied with this ﬁliﬁ doss not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | furthes certify thal the information

indicated an this report of supplemental report is true and accurate and that my signature shall have the same logal sflect as if made under cath; that | am an oflicer or director

of the corporation or tha receiver or iustee empowered 1o éxecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdgress.-withra emiice, ernpowered. =
SIGNATURE; 4-/6-0/  (561)§35- 9900

G OFFICER Wum B —— Des 7 Dayus Prore &
1
r




