2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000056751 ecretary of State
1. Entity Name 04-07-2003 90982 042 ***150.00
ART/TOURS, INC.
Principal Place of Business Mailing Address
2293 VENETIA PL 2233 VENETIA PL
INDIALANTIC FL 32903 ) INDIALANTIC FL 32903 !
S S ARG
2.2.82 Veneha el AHhR D \/6\(\6&.&/ Py . _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF L{AKING CHANGES
City & State City & State 4. FEl Number . : Applied For
4“] e tic ., ‘:'{ . j(\) DLW - TG, | oo 59-3201020 Not Applicable
%D‘LC[ 0> 8&’ ng"yﬂ\ zp 272903 Co”mrb\f) Y 5. Certificate of Status Desired ﬁg‘;esq Additional
6. Name and Address of Current Registered Agem T 77 ® -7.Name and Address of New Registered Agent
Name :
TSAMOUTALES’ MARY Street Address (P.O. Box Number is Not Acceptahle)
2293 VENETIA PLACE :
INDIA LANTIC FL 32903
City , FL Zip Code

B, The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. !

YSIGNATURE ;
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature raquired when rainsiating) : DATE
FILE NOWIl! FEE IS $150.00 . - )
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. " O fgi;%(rowllgasa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST L Delete TME : [ Change [ Addition
NAME TSAMOUTALES, MARY NAME !
STREET ADDRESS | 2293 VENETIA PLACE STREET ADDRESS :
arv-st-2e | INDIALANTIC FL 32903 o-s1-zp :
MLE [ Delete TITE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
- TITLE - e : - [ pakete -- | TIE !* [ change [ Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P )
T O Delete TLE | [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-2IP
TME O Delete ME | [l change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) CITY-ST-2IP .
e O Delete THLE j (O chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP ) . j corv-si-zp ! )

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WS e e G Rt 0k 3/&3 22/-777-776/

SIGNATURE AND”PED ©OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR 7 Dde Daytime Phone #

[ASL 2V EY AV

nv

CR2E034 (10/02)



