.2000 UNIFORM BUSINESS REPORT (UBR) FILED

| A
! ]
' DOCUMENT # P96000099875 r 20, 2000 8:00 am
T Eniy e ecretary of State
* THE TARTAN GROUP, INC.
i - 04-20-2000 90004 037 ***150.00
f Principal Place of Business Malling Address
1572 SW 6TH CT 1572 SW B6TH CT
- BOCA RA‘ON FL 33486 BOCA RATON FL 33486-7032 7 1 8 2—6 4
Suite, Apt. 4, eté. T suite. Apt #oets. DO NOT WRITE IN THIS SPAGE
j  Cily & State City & State 4. FEI Number Applied For
! 65-0726?25 Not Applicable
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
L —_ L - N . ‘ Fee Required I -
' 6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
i Name
' SPENCER' JAMES G Street Address (P.O. Box Number is Not Acceptable)
E 1572 SW 6TH CT
; BOCA RATON FL 33486
H City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
i Signatura, typed or printed name of registared agent and tie if appliceble. (NOTE: Registered Agent signatura reguired when renstating} DATE
. I o ‘ " !
9. 1T'h|sf$orporaugn is eh‘glblde t(]) sansfy(;;s;nlangwble A FILE NOWI!! FEE IS $150.000 | 10. Election Campaign Financing $5.00 May Be
. ax filing requirement and ¢ ects 10 Q. et MAY 1, 2000 Fee will be $550.00 1 Trust Fund Contribution. O Added to Fees
(See criteria on back} : | Make Check Payable to Department of State
RTE 7 77 OFFICERS AND DIRECTORS | KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘ P [ Delete TILE O change [ Addition | &
- NAME SPENCER, JAMES G NAME frl
I staeeT aopress | 1572 SW 6TH COVER STREET ADDRESS 3
1
; CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP W
; ol
- THLE [ pelete TITLE O change [ Addition } ©
TV . o NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P °* _§ cmy-st-2Ip i — e
" me I O Delete T [ change [ Additon
- NAME NAME
i STREET ADDRESS ) STREET ADDRESS
[ cr-sr-zp CITY-ST-2IP
: HILE 3 [ Delete TITLE [ Change [ Addition
i NAME NAME
| stheet anoRESS B STREET ADDRESS
L oCmy-st-op ' CIY-57-2P
P oTmLE [ pelete TITLE O ctange [ Addition
{ NAME NAME
.. STREET ADDRESS - STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
CImE gk 3 Delete TME Ol change [ Addition
| NAME NAME
"~ STREET ADDRESS STREET ADDRESS
_CITY-8T-7IP CITY-57-27
.. 13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
H of the corporaticn or the receiver o ge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L changed, or an an attachgher< 565, with al other iike empowered.
| SIGNATURE: / . T ganes ¢ sprmesa &/ 1fba
i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ¥ Datef Daytime Phone #

s

77— —— = P ey e



