2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # F01000003388 Secretary of State
1, Entity Name 01-22-2003 90045 036 ***150.00
KEN WARD TRAVEL, INC. '
Principal Place of Business Mailing Address
CHASTAIN SO OFFICE PK CHASTAIN SQ OFFICE PK
80 W WIEUCA RD NE STE 202 80 W WIEUCA RD NE STE 202
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
' 58 1490997 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ N~ ———TE T T T e 2 =i e ST e --Name e N - = - = —_ e N . o
WARD’ KENDALL D Street Address (P.O. Box Number is Not Acceptable}
2701 N. OCEAN BLVD
FT LAUDERDALE FL 33308
City FL | 7nCode
8. The above submits this statemen he purpose of changy g its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o isfered agent
SIGNATURE X
Signature, typed or Mma of ragislsrad agent and title if apphcabla (NOTE‘ Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . L .
Atter May 1, 2003 Fee will be $550.00 ! e P st 00 Bttty 2
Make Check Payable to Florida Depaﬂmenl of State i '
10. OFFiCERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PCD O Detete TTLE v [ Addition
NAME WARD, KENDALL D NAME \ KEN WARD TRAVEL, INC.
staeeT AoDRess | 769 WEST WESLEY RD NW STREET ADORESS | - Chastain Square Office Park
ov-st-2> | ATLANTA GA av-stzp | € 80 W, Wieuca Rd. NE, Ste. 202 58
TITLE S . O Defete e 1 ATLANTA, GA 30342 [ Addition
NAME PARKER, PENNY HAME l
sreer anoress | 479 EAST PACES FERRY RD NE NO 622 STREET ADBRFSS =
orv-st-zp | ATLANTA GA CITY-ST1-21P
THLE l—. e =i s e mee e Bl Dol - TTLE - o] - EEeee s e - mews o= [ Change © [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP civY-51-2i9
TITLE [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T petete TImLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-gT-2IP CITY-ST-ZP

12. | hereby certify that-the information supplied with this fnllné:; does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij an address, with all other like empayersd.

= %M&_&m Gu\ok_

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

SIGNATURE:

[V TERTI V)

FRY

CR2E034 (10/02)



