2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61080

1. Entity Name

TARGET MORTGAGE CORPORATION

¢ Principal Place of Businass

I
4700 N STATE RD #7 STE 102
LAUDERDALE LKS FL 33319

Mailing Address

4700 N STATE RD #7 STE 102
LAUDERDALE tKS FL 33319

2. Principal Place of Business

3. Mailing Addréss

Suite, Apt. #, efc.

Suite, Apt. #, ets.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91102 005 ***150.00

RVAERAR R

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Number 65.0270097 Applied For
MNot Applicable
Zi C Zi o
P ountry * Country 5. Ceriificate of Status Desired 3 $8'75 A_ddltsonaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, BEVERLY K Street Address (P.O. Box Number is Not Acceptabl
reel ress (P.O. Box Number is Not Acceptal
4700 N STATE RD #7 prable)
STE 102
SUNRISE FL 33319
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N o ) "
9. This corporation is eligible to satisfy its [ntangible FILE NOW!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
N ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PM [ Delete e Ol crange [ Acaition | S
HAME BERNSTEIN, JOSEPH NAME S
streeT aponess | 10121 NW. 3 CT STRZET ADDRESS S
ciTy-s1-7IP PLANTATION FL CITy-ST-2IP o
o
TMLE D ] Detete Tme Brhane [ acdton | &
HAME BERNSTEIN, BARRY NAME TRARRY (B al.aus Faww
STREET ADDRESS | 49F6-NW-S7TH-DRiVE steeTaooress | N\ @\ Ew g S g ATV
orv-st2p | COGONST-CREEK-EL~ G-SP IDe) RBy TBercdy B BT AN
TLE SD O Defets TLE [ change [ Addition
NAME MORRIS, LINDA B NAME
sTreeT ADDRESS | 1190 NW 133RD TERRACE STREET ADDRESS
CHTY-ST-ZiP SUNRISE FL CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-ZIP
TITLE [ Dalete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY -ST-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

SIGNATUR

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

{GNATURE AND TYPED OR PRINTED NAME OF SIGNI

this filing does not qualify for the exemption stated in Seation 119.07(3)1), Florida Statutes. | further certify that the information
trug and accurate and that my signature shali have the same legal effect as if made under cath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

5 IDLL%@‘HU

Fiorida Statutes; and that my name appears in Block 11 or Block 121

. MR
Hernw 1 Bo—BXOq

'OFFICER CR DIRECTBR

Daytime Phore #

4 fen/os \
Dy’ / /




