FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90150 031 ***150.00

DOCUMENT #  PO0000084087

1. Entity Name

SMARTTRAVELER.COM, INC.

Mailing Address
5344 GORAL RIDGE DR
#21
CORAL SPRINGS FL 33076

Principal Place of Business
5344 CORAL RIDGE DR

# M

CORAL SPRINGS FL 33076

LA

2. Principal Plgce of Busi y: dj':s/ gA’ %M&VJ

4 Bl (15,

S“'te# / e g Apil, em [0 CHECK HERE IF MAKING CHANGES
y & Stat ity & State 4. FEl Number Applied For
p 'm @dé/ FC& / géo &4‘54 /CZ 65-1089946 Not Applicable
Co ntr $8.75 Additional

5. Certificate of Status Desired

353¢// U\Syﬁ §3¢// CW 0 Fee Required

- ~—=e +—— .G,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 0 e = e - [
HALL, JEROME L Street Address (P.O. Box Number is Not Acceptable)
5820 SURREY CIRCLE EAST
DAVIE FL 33331

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or priftad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE ﬁ) \E'Change [ Addition
NAME COLOYAN, PETER NAE Pe7R ColQ /}/ 4 47

STREETADGAESS | 6044 WILES RD # 211 STREET ADCRESS |/ 3*167 4 l/C[ # /

orvstze | CORAL SPRINGS FL 33076 oS | K /7 2 /m ,54_:45 4, Pt 3391/

TILE 1 Detete TILE I [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P

TITLE [ Delete TITLE [JChange ] Addition
NAME . o - e NAME - - -~ - I S [ e p—

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY - $T-21P

TITLE 1 Delete TITLE 1 change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerhfy that the information
indicaled on this report or supp a

cute this report as required by Chapter 807, Flerida Statutes; and that

like empowered.
UIREY e E ol 1

TED NAME OF SIGNING OFFICER OR DIRECTOR

y name appears in Block 10 or Block 11 if

Ychhs Sor 3707088

Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR B Date

P5¥020 v

A

CR2E034 (10/02)



