2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # V67315

17 Entity Name

TARTZ, INC.

Principal Place of Business

773 NEWPORT LN
PARKLAND FL 33067
us

Mailing Address

7731 NEWPORT LN
PARKLAND FlL. 33067
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90059 001 ***150.00

C0845800

TN MR

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4 FEI Number _| Applied For
- e rr— —r, e e S e+ — R it ™ R ‘65-0365159’:' T T T [ Not Applicable
Zj Count Zi Count
P v P unity 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUKERMAN' TRACEY Streel Address (P.O. Box Number is Not Acceptabie)
7731 NEWPORT N
PARKLAND FL 33067
City FL Zip Coda
8. The ahove 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, lyped or printad name of registered agert and fitle if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
. e e ] n
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I‘.:‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 et
= Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE PsT mange (7 Addition
N ZUKERMAN, TRAGY—" e Traed Zockerman
STREET ADDRESS 'P/Z,O,NEWF RT LN sweeraoveess | 1YX 1 N ]hgr{- n
-T2 +PARKLAND FL 33067 s | Dorklowk | F1 3¥0LT jl
TLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P . i . . Romstae | . .-
TITLE ) [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete rmua [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP Ciry-St-z1p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalets TILE [] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information sup
indicated on this report or supplement,
of the corporation or the receiver of 1
changed, or on an attachrment wi

eyecute thiyf

wed with this filing does not gualiify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

port is true and agcurate and jhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d.

Wfﬂa / BSep800

SIGNATURE: X~

Ay
ﬁ“yi]“ AND rvpetfn P;E‘T?D NAMEOF

smmua OFFICER-OR DIRECTOR

Dayiime Phone #

0132352

CR2E034 (10/00)



