FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
. etary of State
DOCUMENT #  P01000075754 Secretary of Stat

1. Entity Name

THE ARTFUL TRAVELER, INC.

Principal Place of Business Mailing Address YIUuZ8343
1511 ViA TUSCANY 1511 ViA TUSCANY ’
WINTER PARK FL 32789 WINTER PARK FL 32789

e S — LT

7350 N Ok4dcE Aus. ISH_ViA_ Tosepm
Suite, Apt. #, etc. Suite, Apt. #, etc.
:\SL.L P TE 20/ ﬁCHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
_L}/f\/?"f,‘f 744@(. ,CL WimtEe  (Pane —FL- 59-3740916 Not Applicable
Y N R B = Y yrr=s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK’ SUSAN A Street Address (P.C. Box Number is Noi Acceptabie)
1511 VIA TUSCANY
WINTER PARK FL 32789
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) .
’ 9. Election Cam n Financin
. After May 1, 2003 Fee will be $550.00 Trustllgund Coi?ﬁ)ulion e O ?dsd-e?j(?ohg:ﬁf i
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T O belete TITLE [J change ] Addition
NAvg HANCOCK, SUSAN A e :
STREET ADDRESS | 1591 VIA TUSCANY STREET ADDRESS
CITY-S7-2IP WINTER PARK FL 32789 Cy-S1-21P
TITLE D [ Detete TITLE [ Change [ Acdition
NAME OTIS, RAYMOND W NAME
STREET ADDAESS
I VATUSCANY.. ... ey o — .
CITY-S5T-21P WlNTER PARK Fl.. 32789 CITY-ST-2IP
TITLE O Deiete TILE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2iP
TLE [ Delate TILE : (O thange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [J Additinﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-21P
TITLE [J Deiete TITLE [T Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address _with all other li mpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

SIGNATURE: SD@LQUHRE@ S/ H/03 4oT-G4Y-ord

B I

CR2E034 (10/02) -

‘




