FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000025084 ecretary of State

1. Entity Name 04-28-2003 90235 026 ***150.00
SUNWARD TOURS, INC.

Principal Place of Businass Mailing Address .
2755 N BANANA RIVER DR C/0 R.L FELDMAN . ESQUIRE ’
D B0 SW 107 AVE STE 203
MERRITT ISLAND FL 32952 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3368434 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O ?ese';gq L::::I:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FELD ' ROBERT (. Street Address (P.O. Box Number is Not Acceptable)
| 8900 SW 107 AVE
{ - STE 208
., MIAMI FL 33176 City Zip Code
- FL

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

SIGNATURE -
Signatura, typed of prin_[ed name of registerad agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!! 'EEE IS $150.00 . - )
. 9. Election Campaign Financin
After May 1, 2003 Ege will be $550.00 TrustIFund Corr:trigbution. ’ O fc%gRDh;aeisB )
Make Check Payable to.Figrida Department of State :
B%
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp RS O Delete TMLE [ Change [ Addition
NAME BODCHON, DAVID S HAME
sTREET ADoRESS | 2290 JASON STREET STREET ADDRESS
cmy-st-zp | MERRITT ISLAND FL 32952 CITY-§T-21P
TITLE VST [ pelete TITLE O Change  [] Addilion
NAME BODCHON, MARGARET D NAME
sTReer ADDRESS | 2290 JASON STREET STREET ADDRESS
orv-st-2¢ |MERRITT ISLAND FL 32952 GITY-sT-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-21P
TMLE [l Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this 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 like empowered.

SIGNATURE: _ WRMATHEEIRRIAANED Ve Pasded ‘/{/,?a,/oz) 32(- 4530704

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCGR * Dae Daytime Phone #

CR2E034 (10/02)



