FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90048 027 ***150.00

DOCUMENT # V67315

4, Corporation Name

TARTZ, INC.
Principal Placa of Business Mailing Address [ I| ’ I
7720 NEWPORT LN ’ 7720 NEWPORT LN
PARKLAND FL 330€7. PARKLAND FL 33067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 09/29/1992
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
31773\ Newpory lane 26] 7731 Newsport [ﬂ.m‘i 650365159 Not Applicabis
Suitg, Apt. #, stc. | Suify Apt. #, gtc. ¥ $8.75 Additional
L 5. Certifcate of Status Desired O )
E pmr‘{-&ll\‘,\ L FL - m &L\\ and L FL/‘ Fee Required
S T Cityi& State S e ey an-Gity-&- States PAE A e e Ly Elaction: Campaign:Financing — = $5.00.May.Bo===
- m 52)0 6 7 u S . (‘\’ - El 3 Z 06—) M 5) ’A : Trust Fund Contribution - Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
m E‘ E] m Personal Property Tax. {ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name E‘ Z (‘_,\( &‘_ A
ZUKERMAN, TRACEY tacy Lydlema
7720 NEWPORT LN 82 Slre?llﬁdffs‘; (P, Bhx Number is Nq’Accetae:)
wior nt
PARKLAND FL 33067 5 N~ 3
: Packlann - 3047
84] City f FL ‘ss Zip Code
— 44, _Pursuant:to the-provistong of Sections §07-0502 and.607.1 5_08_.;E!oﬁda;slgtutgs,-tha:abova—mmedmmaratinn;submits;this.slatemsntjor_-the.p,urpose.ol;Eth,aﬂﬂlDS_ili.-[g?lSﬂwfed=
office or registered agent, or koth, in the State of Florida. Such thange was authorized by the corporation's board of directors. | heraby accept the appeintment as registerd

“Agent. | am familiar with, and

SIGNATURE

dbljati Section 607.0505, Florida Statutes. <Y .
e Ao Ty lockEr0n Aes VN 1777

Slgnature, typedyo ed ef Agent signature required when reinstating)
12, QEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PST i 3 DELETE 14 TIMLE ] _ OChange [} Addition
NAME ZUKERMAN, TRACY 12 NAME RTINS .
smeeTaporess| 7720 NEWPORT LN 13 STREET ADDRESS
TY-ST-2P PARKLAND FL 33067 14 CITY-ST-2P
TTE [ DELETE 21 TMLE [dchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P .
TITLE ) (L] DELETE 31TIMLE [Change [ Addition
NAME ‘ . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P . 34.CITY-ST-2IP
TITLE [ pELETE A1TITLE [JChange [ Addition
NAME oo 4.2 NAME
STREET ADDRESS| "] 4.3 STREET ADORESS
CITY-ST-2P . 44 CITY-5T-2P .
TIMLE [] DELETE 5.4 TLE [GChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP | 54 CITY-ST-2P
TME [J DELETE 6.4 TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-2IP o 84 CAY-5T-ZIP

0163894

b

N

/44 100N

ADNCHTYA

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0
Block 12 or Block 13 If changed, or on an achment with an gedyess, with all other like empowered.

_ : 95 4~
SIGNATURE: LA RN 2 "f@wk /fl,offoé /4/7f/¢ 34 5800

Daytime Phone #




