2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE TARTAN GROUP, INC.

P96000099875

Principal Place of Business
1572 SW 6TH CT
BOCA RATON FL 33486

Mailing Address
1572 SW BTH CT
BOCA RATON FL 33486

.2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90279 009 ***]150.00

AV 98YPERD

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650726925 -
Not Applicakle
i n i n it
Zip Country ap Country 5. Ceriificate of Status Desired [} $B'75 Addmonal
Fee Required
e 6._Name and:Address:of Current Registered:-Agemtor—o— o= mglome ca —me = o 72Name and-Address.of New:Registerad:Agens: ]z
Narne
SPENCER' JAMES G Street Address (P.O. Box Number is Not Acceptable)
1572 SW 6TH CT
BOCA RATON FL 33486
¥
. / - City FL Zin Code
8. The'gpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
[ Signatura, typad of printed name of ragistared ageni and title if appticable. (NOTE: Registerad Agent signature required whan reinstating) DATE

)

ay

FILE NOW!! FEE IS $150.00

Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Floritla Department of Stato

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.'-7 A OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TNE P 7 Delete TME HThnge [ Addition g

NAME SPENCER, JAMES G HAME _ =)

siReeT AoDiess | 1572 SW 6TH COVER smeeranoress™] 14 WD S ) (9\“' COURT E

orv-st-ze | BOCA RATON FL 33486 BTY-5T-2I° 2

[

TITE 3 celste TITLE O Change [ Acdition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE. O oelete TITLE B I, e e e —~[=} Change——[:] Addition | =~
— NAME - s NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIvY-S1-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57- 7P

TITLE 7 Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange  [J Addition

NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exempticon 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 oath; that | am an officer or director
of the corporatich or 1he receiver or trustee smpowered 1o executs this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

dss, with all other like empowered

changed, or on an attachme

SIGNATURE:

DGaytime Phona #




