2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000056751 Apr 11,2001 8:00 am
1. Enity Nerme ecretary of State

ART/TOURS, INC. 04-11-2001 90115 037 ***150.00
Principal Place of Business Mailing Address
2293 VENETIA PLAGE 2293 VENETIA PLACE
INDIALANTIC FL 32908 INDIALANTIC FL 32903

AR

2, Principal Place offBusiness, , 3. Mailing Address H"“lmm"ll
a VY.

uite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aworniantic €L
City & State i City & State 4, FEINumber  §G-3201020 Applied For
Not Applicable
Zi Countr Zi Count iti
%p y P ¥ 5. Certificate of Status Desired O $8.75 Adaitional
_P24e > Fee Required
o 6. Name and Address of Current Registered Agent-—~ —~ - T -7:"Name and Address of New Registered Agent .=
Narme
TSAMOUTALES, MARY Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
2293 VENETIA PLACE e P
INDIA LANTIC FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstaling) DATE
) e - A m
9. lmsrclprporatlgn :::Illgb!g T?esc‘?:sfyéts Intangible At Flhiy?vzogg FFEE |S|“$;Sg£500 00 10. Election Campaign Financing $5.00 May Be
ax lmg rfeqmre i and el to do so. er , ee will be . Trust Fund Contributian. O Added to Fees
{See criteria on back) % Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TIME [ change [ Addition
NAME TSAMOUTALES, MARY NAME
street anoress | 2293 VENETIA PLACE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
SITE e e fem e - e =~ ] peite~ = TME —-n |os o0 o e C - e [O).Change. . [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TIRLE O peiete L Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2iF
13. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsnl with an address, with all other like empowered.
SIGNATURE: MRRYy TARMOVTAES Whby fs3)2r7-726)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date ¥ ‘y)ﬂims Phone # J

s -

:

CR2E034 (10/00)



