2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB@

DOCUMENT #

1. Entity Name

TARGET MEDIA GROUP,

P99000105373

INC.

AV SZ0€800

Principal Place of Business

Mailing Address

148 CRYSTAL KEY WAY 143 CRYSTAL KEY WAY ot CR‘ , L r\_ O‘R\U A
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ' %
I iR HIIIIUIHII!
21 i oy | NS ot Hyy

SUIW' é 5 Sute. Apt._gl 6 5 [0 CHECK HERE IF MAKING CHANGES

City & Z‘ﬂle L F. l Clty & State {Q, F ' 4. FEI Number 65-0966221 Applied For

,C//I Mot Applicabte
Z‘é 3‘-/\1_3/ Cfing A ZI{BJ(.Fj ! CO“HVJ 5. Certificate of Status Desired O Eese_;;quﬁ:jedétional
6. Name and Address of Current Registared Agent o 7. Name and Address of New Registered Agent: -
- oo T ' Name
?f::::gr&:?(:: %AY Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

" City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

_‘\ ™ Signature, typed or printed name of registerad agent and 1itle if applicable.

(NOTE: Registered Agent signatura raguired whan reinstating) DATE

FILE NOW!! FEE IS $550.00
After Heptember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 ’_
TILE P 1 Delete TILE 2 Crange [ Adcition &
HAME BERNSTEIN, DONALD J NAME . =
sTaeer anoRess | 148 CRYSTAL KEY WAY STREET ADORESS Q_j | S 7@066% )‘-ylv? # 8S 3
orv-sr-op | BOYNTON BEACH FL 33426 meswe | Rpunon [oerdn, §Y I3 o
TITLE O Delete TILE o [ Change [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TTE v Change (] Addition
o L S (N EQOOZRER41TE

STREET ADDRESS STREET ADDRESS 19/09/03--01060--017" 550, 00

CITY-51-2PP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ciry-st-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-2P CITY-57- 2P

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-S7-2IP

12, | hereby certify that the infermation supplied with this filin

of the corporation or the receiver or trustee empowereg
changed, or on an attachment with an adgrass, with g0 cther like empowered.

SIGNATURE:

AR

é; does nat qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicaied 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
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED

5(0/ BY-o¢op

2

SIGNATURE ANDIPPED ON PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Data Dawme Phona #



