FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V14606 o

1. Entity Name .

TARGET MARKETING SERVICES INC.

ecretary of State

04-25-2003 90201 008 ***150.00

| Principal Flace of Business Mailing Address
5680 NICKLAUS LN 5680 NICKLAUS LN
MILTON FL 32570 MILTON FL 32570

M ORRERERATAN IR,

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 105526 Not Applicable
i G Zi it

2o ountry P Country 5. Certificate of Status Desired O $8'75 A.ddltsonal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, CARLTON DEAN= T Street Address (P.O. Box Number is Not Acceptable)
5680 NICKLAUS LN
MILTON FL 32570

" City FL Zip Code

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 obligalions of registered agent.

et
SIGNATURE :
Signature, typed or K’””le_d"’;?i"‘ﬁ of ragistered agent and titla il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) ‘ ) .
After May 1, 2003 Fee will be $550.00 et G gy $8.00 ay o
Make Check Payable to Flarida Departrnent of State .
.!O. s OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ changs  [[] Addition
NAME HENDERSON, CARLTON D. NAME
sraeer aporess | 5680 NICKLAUS LN STREET ADDRESS
CITY-§T-ZIP MILTON FL . GITY-ST-ZIP
TITLE ST 1 pelete TTLE * [ Change [} Additicn
NAME HENDERSON, PASCALE L. NAME
STREET ADDRESS | 5680 NICKLAUS LN - STREET ADDRESS
CITY-ST-2P MILTON FL : £ITY-ST-2P
TIMLE O Delete THLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TITLE ' ) R 7 'ﬁﬁ—' i e e e ] Change~  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE O change ] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2iP
TLE 1 elete TITLE [Jchange [ Addition
NAME A T NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . / CITY-ST-2IP

12. | hereby certify that the information upplled it this ffling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repgrt is trie hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of tugtee B dregl to gxecute this report as required by Chapter 607, Florida Statutes; and that rny name appaars in Block 10 or Black 11 if
changed, ar on an attachment wit d4f bl like empowered.

sIGNATURE: Sl

SIGNATURE \,ND'I'YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Data Caytima Phone #

AY 2816900

CR2E034 (10/02)



