ZOO\O‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041398 .
buodvrivt Apr 18, 2000 8:00 am
TARTBRO CORPORATION ecretary of State
04-18-2000 90039 010 ***150.00
Principal Place of Business Mailing Address
5405 OKEECHOBEE BLVD 5405 OKEECHOBEE BLVD
STE 307 STE 307
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334174554
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0754849 Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired a $875 F_\ddr’tiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ . - - - Name - ’ - - -
TARTAGUA, BRENDA L Street Address (P.O. Box Number is Not Acceptable)
17109 SE LIMBRICK CT
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegistered office or registerad agent, of both, in the Siate of Florida.
SIGNATURE
Signature, typsd or printed name of registared agent and titie it appilcaile. {NOTE: Registered ADam signature Tequired whan remnstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti I .
Tax filing requirement and slects to do so. After MAY 1,.2000 Fee wifl be $550.00 10 _l?rz:ttlgzn?jagnopzla;?bnuE::ncmg 0 i%e?ﬁohgay Be
. - -aes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| Tme PS O telet TITLE [ change [ Addition
NAME TARTAGLIA, GINO NAME
STREET ADDRESS | 17109 SE LIMRICK CT STREET ADDRESS
CITY-S1-20P TEQUESTA FL 33469 CITY-ST-2IP
TITLE ) ] Delete TLE O change [ Addition
NAME TARTAGLIA, BRENDA L. NAME
T apoasss | 47109 SE UMRICK CT STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-21P
TITLE - - 3 Dalete _ f TmE - [ changg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me T Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-21P
TILE - 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-gT1-ZIP

13. | héreby certifyllﬁat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Floria Statutes. | further certify that the information
indicated on this report opsugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or th or or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac ith an address., ¥kh all other like empowerad.

SIGNATURE: G AL A qlu,oo S6i-6§3 - 130

E OF SIGNING OFFICER OR DIRECTQR Date Daytume Phone #
- —

CR2E034 (9/99)



