2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000055800 Apr 19, 2000 8:00 am

1. Entity Name

FAIRWAY FINANCIAL SERVICES, INC. ecretary of State

04-19-2000 90057 015 ***150.00

Principal Place of Businass Mailing Address
$30 5. FEDERAL HIGHWAY 530 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-4140

T

2. Principal Place of Business 3. Mgiling Address ““Hl" "l ||||
S‘l-fi:.f?pt- fet-c. E:DEML H,W\/ SUit":.(:Dt- ;:C%wan L Hfé;ﬁvﬂhy DO NOT WRITE IN THIS SPACE
/03 # /03 |
Dtedtield Bench  Fl | perepeln Boch Bl |77 G508 ot opicdd
gzg L{ kf \ CDUWS'H %ps q q , COUUS 54 5. Cerfificate of Status Desired O ﬁg;;fg‘ﬁj:ci'ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - | M RRT, CPAlL- -~
PORT' CRAIG Street Address (P.Q. Box Number is Not Acceplable)

2021 N CONFERENCE DR

BOCA RATON FL 33486 HU0 S. Fepeend H'iér‘(u}ﬂ-t/ # /03

“v DEeRfrEl0  Boh FL | #3744

8. The above named entity submits this statement for the purpose of changing its registerad office or regigtered agent, or both, In the State of Florida.

sienarure _ CRA( & 7%’1':)-“ L/IZ— oQ

Signatura, typed ar prnted name of registered agent anc Lile if applicable. {NOTE: Hagisteer SMEIUFS requirad when reingtating) DATE
9. This corporalicn is eligibie to satisfy its Intangible FILE NOWU! FEE {5 $150.00 ! ) - .
Tax filing quiremont o loets 10.d0 50. " After MAY 1, 2000 Fee will be $550.00 | 10 Flection Camipain Francing - fg-g‘{;gggge
{See criteria on back) [Q/ Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS : I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TMLE PYAEE] DX Change [0 Addition
NAME FORTINO, JOHN D NAME Formino | Totty D.
staeet aooress | 1731 SE 15TH ST #312 sreeraonncss | UM © . FEOBar L Hwy o3
orv-st2p | FORT LAUDERDALE FL 33316 ovs | Deee w0 Bt  Fl 334YI
TITLE D O oelete TITLE D I viT Charge [ Addition
NAME PORT, CRAIG HAME PorT, (R4 &
staeeT acoress | 2021 N CONFERENCE DR STREETADDRESS | 3pyo 5'- FEOE@wn L ﬂ\b\[ 4103
CITY-ST-2P BOCA RATON FL 33486 CITY-§T-ZiP DEEe REN Beacld L £ 33\.} Y \
TILE [T Delete TITLE ) [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP oty CITY-S§7-2IP
™me O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ QD (PenT ~ m/ Lf(u,[oo (q54) 28 Y88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING d{Fl’iﬂ PR DIRECTOR Dats Dayune Phone #
T



