2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name V1 4606 Secretal :’ Of State
TARGET MARKETING SERVICES INC. 05-06-2002 90274 002 ***150.00
Principal Place of Business Mailing Address
5680 NICKLAUS LN 5680 NICKLALIS LN
MILTON FL 32570 MILTON FL 32570
i i IRV TRRA
2. Principal Place of Business 3. Mailing Address I” '

Suite, Apt. #, etc. Suite, Apt. #, otc. ’ 0C NOT WRITE IN THIS SPACE

City & State o City & State 4, FEI Number Applied For

*::‘f 59-3105526 Not Applicable
7 - =
P Cogniy 7P Country 5. Cerlificale of Status Desied [ ?i-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg

——— L - Ry — _ - -

.HENDERSON’- CARLTON DEAN T Stre;i Address (P.O. Box Number is Not Accept-abre)
5680 NICKLAUS LN

MILTON FL 32570

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {MOTE: Regislered Agent signalure raguired when rginstaling) DATE
9. 12;(sfﬁicr>]rporat\gn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'g requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Celete TITLE 1 Change [ Addition
NAME HENDERSON, CARLTON D. NAME
STREET ADDRESS | 5680 NICKLAUS LN STREET ADDRESS
orv-st-2r - { MILTON FL CITY-ST-2IF
TITLE ST [ Delete TITLE [ change  [J Addition
NAME HENDERSON, PASCALE L. NAME
STREET ADDRESS | 5680 NICKLAUS LN STREET ADDRESS
GIY-5T-2IP MILTON FL CITY-ST-2P
TITLE [ peete TILE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cTv-stap < | - - - CITY-5T-ZP = o~ w ormm - - ca e .
TLE ' [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P GITY-$T-2IP
e 7 Delete TITLE [Jchanga ] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2p ; CITY-§1-2IF

ig filing doeq not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
led to efefute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
all othgr ke emgowered.

os2=s {--00-  8D-H3-8307

13. | hereby certity that the informationf s
indicated on this report or supple
of the corporation or the receiverfbrftlisted
changed, or on an atlachment with :

SIGNATURE:

oo L

Data Daytima Phone #

"46‘%2’1_6 aOR HRECTOR AEUWOA/

May 06, 2002 8:00 am ¢

b
<

CR2E£034 (9/01)




