|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

L ]
DOCUMENT # _ P96000025084 Apr 22,2002 8:00 am
1. Exiy Namo ecretary of State
SUNWARD TOURS, INC. 04-22-2002 90326 022 ***150.00
Principal Place of Business Mailing Address
2755 N BANANA RIVER DR C/0 RL FELDMAN . ESQUIRE
D 300 SEVILLE AVE STE 305
MERRITT ISLAND FL 32952 CORAL GABLES FL 33134 .
2. Principal Place of Busingss 3. Mailing Address .
¢/o R L Feldman, Esq. .
Suite, Apl. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
8900 SW 107 Ave., Suite 203
City & State City & State 4. FEI Number Applied For.
-~ sy iMiami FLy: - 59-3368484 Not Applicable
Zip Country ‘ L7 C County " $8.75 Additional
- ‘ 3319]6 U)SA 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =~ << -|-Name FEELDMAN, ROBERT L - - =
FELDM) }I; , ROBERT L Street ngﬁ@(gWWmAe‘r@ Not Acceptable)
300 SEVILLA AVE STE 305 -
CORAL GABLES FL 33134 Suite 203
v Cit - y 1z
Y Miami PRELS| 33778
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or béiH,giﬁ 'tkhe'lélleﬁé‘ of El‘éi}iéa.'! R Lo
SIGNATURE %/ / /%W/A-———___
,Signalura. typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required whean reinstating) DATE
. N . . 1] R ’
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Carpiigi Bikancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution D Added to Fees
{See criteria on back) Li Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 Delete TILE O Changs  [J Addfion | &
NAME BODCHON, DAVID S NAME 3
street anoress | 2290 JASON STREET STREET ADDRESS 3
crv-s7-20 | MERRITT-ISLAND FL 32952 ... | crv-stzp o
TITLE DVST [ Detete TITLE [J Change [ Addition 5
e BODCHON, MARGARET D NAvE e
stREET AnDRESS | 2200 JASON STREET STREET ADDRESS o G i
CTY-$T-2P MERRITT ISLAND FL 32952 CITY-ST-2IP co Cia
TILE [ Delete TITLE [ Change [ Acdition
MAME- - - - - i — e NAME | e L
STREET ADDRESS STREET ADDRESS ' . T -
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delets TITLE SR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o (7 Delete THLE [JChange [T Addition
NAME T Ly NAME
STREET ADDRESS | - S s STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
TITLE P T Delete TITLE [Jchange [ Addition
NAME P NAME
STREET ADDRESS - .y STREET ADDRESS
CITY-ST-ZIP o - [ cimy-st-ziP
13. I 'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 149.G7(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with alf cther like empoy#fed.
PR AV c/deJ / / ‘ -
SIGNATURE: I ﬂDﬁ.[vp 5. 130 4/_5’ o2 Jz(-Yy52 vZ7oY
Date Qaytime Phone #




