2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67315 )
1. Entity Name A l' 12, 2000 8.00 am
TARTZ, INC. ecretary of State
04-12-2000 90019 004 ***150.00
Principal Place of Business Mailing Address
7731 NEWPORT LN 7731 NEWPORT LN ’
PARKLAND FL 33067 PARKLAND FL. 33067-2341
us HES
F v VBRI
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65—0365159 Not Applicable
Zp Country Zip ' Country 5. Ceriificate of Status Desred ~ [] 98-/ Additional
) . : Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
ZUKERMAN, TRACEY Street Address (P.O. Box Number is Not Acceptable}
7731 NEWPORT LN -
PARKLAND FL 33067
City FL Zip Code

B. 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,

SIGNATURE
Signature, typed or printed nama of registered agent and Il if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
et s dect oo | ot MAY 1,2000 Foo wiibe $a000 | " EectonComonfirarcng - $5.00 wa be
9 € ? - ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) . Mzke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete T OO change [ Acdition
NAME ZUKERMAN, TRACY HAME
STREET ADBRESS | 7731, NEWPORT LN STREET ADDRESS
crv-s-20 | PARKLAND FL 33067 CITY-ST-21P
TITLE [ Detete TILE [ Changs  [J Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T [ B Cloeete . . ™E  _ |- .. — w. [cthange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete T [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Deiete TITLE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supgjied with this filing does not qualify for the exemption staied in Section 119.07{3)(i}, Florida Statwies. ) further certity that the information
indicated on this report or supplementaffkport 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
of the carporation or the regeiver of trufjée empowered.s execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpient wity angddress, with all ofher likg empowered.
4-4 rpp

SIGNATURE: o Barime P ™

CR2FE034 19/99)



