2003 FOR PROFIT

FILED

CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P02000010449

1. Entity Name

TARTAN HOMEBUYERS, INC.

_.

Secretary of State

01-13-2003 90840 022 ***150.00

Principal Place of Business Mailing Address
14545 J MILITARY TRAIL, #155 14545 J MILITARY TRAIL #155
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. [Zf CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet — Applied For
H—S" O%b 580‘ Not Applicable |
Zip Country Zie Country 5. Certificato of Status Desred ~ []  98-79 Additional
. . e T - e [ . . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUGHLEY, KATHLEEN Street Address (P.O. Bax Numnber is Not Acceptable)
14545 J MILITARY TRAIL, #155
DELRAY BEACH FL 33484
City FL Zip Code

A The above named entity submits this staternent for the
r*' the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

P
SIGNATURE
\z Signature, typad or printad name of registered agent and titls if applicable. (NOTE: Registsred Agent signature required whan reinstating) DATE
i n
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [JcCrange  [C7 Addition
NAME ROUGHLEY, KATHLEEN NAME
street aooress | 14545 J MILITARY TRAIL, #155 STREET ADORESS
orv-g1-2¢ - |DELRAY BEACH FL 33484 CITY-ST-2IP
TME D O Detete TILE [ Change (7] Addition
HAME ROUGHLEY, COLIN NAME
STREET ADDRESS (14545 J MILITARY TRAIL, #155 STREET ADDRESS
CITY-$T-ZiP DELRAY BEACH FL 33484 CITY-S7-7IP
Tome 0 T RS TR TS S e = = ~lpalete | TE 7 oo 2Tt e e change - [l Additlon™
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 7 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delgte TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this

filing does not qualify for the exernption stated in Section 119.07(3){i), 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 cath; that | am an officer or director

of the carperation cr the receiver or
changed, or on an attachment with

see empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g yess, with alt other like empowered.

SIGNATURE:._CNa> e T ﬂ:f\%u—ﬁx\jiﬂouc—.HLé‘/ \\‘CK\\Z.ooS Sl 495 2318

smmrwaﬂmn 'NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone #

LUy -

nw

CR2E034 {(10/02)




