2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67315

1. Entity Name

TARTZ, INC.

Principal Place of Business
773 NEWPORT LN
PARKLAND FL 33067

Us

Malling Address

7731 NEWPORT LN
PARKLAND FL 33067
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90340 014 ***150.00

JUULL30/¢

AR ER AN AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650385159 Not Applicable
Zi Count 2i it
® hkd P Country 5. Cerlificate of Staws Desied  [J 98-75 Addiional
Fee Required
~ 8. Name and Address of Current Registered Agent’ - *— ~- - 7. Name and Address of New Registered Agent
Name

ZUKERMAN, TRACEY
7731 NEWPORT IN
PARKLAND FL 33067

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zin Code

8. Thz above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiirar with, and accept

tHe Dhiigations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signalure requifad when reinstabing) DATE
FILE NOW!! FEE IS $150.00 . I
Ater Moy 1,200 Foo will e $55000 o Socto Carpmgn gy $5.00 ey oo
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE O change [ Addition
NAME ZUCKERMAN, TRACY NAME
streeTanoress | 7731 NEWPORT LANE STREET ADDRESS
CiTY-S1-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2IP CITY-3T-21P
MLE O celeta TITLE {1 change [ Addition
NAME - NAME - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [ chantge  [] Addition
: NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | hereby certily that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corporation or the recaiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: ___ SIGR

ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other likg-ermyowered.,

228 (2500

Dala " Daytimé Phona #

WSTOIY

nv

CR2E034 (10/02)



