2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED E
Apr 28,2003 8:00 am 3

1. Entity Name 04-28-2003 91423 016 ***150.00
FINWAY, INC.
Principal Place of Business Mailing Address
15008 S.E. US G/0 CSMG 5215 OLD ORCHARD RD
P.O. BOX 23 STE 1000 .
HAWTHORNE FL 12640 SKOKIE IL 077
us
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, elc. Suite, Apt. #, ete. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1736437 Not Applicable
i — Gouniry__ o Za T Coumtye——m e — = $8.75 Addn
.ﬂ - |- SO : try 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOGGS‘ WINFIELD K Street Address (P.C. Box Number is Not Acceptable)
15008 SE US 301
P.0.BOX 23
HAWTHORNE FL 32640 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S_ignatura, typed or printed name of reqisterad agent and title if applicable. (NIOTE: Registered Agent signature require¢ when reinstating) DATE
I
AﬂF"‘ME N?‘;’ﬂ:}; '::EE I,S"?:esoégg 00 9. Election Campalign Financing $5_00 May Be
er May 1, ee wi $550. Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O oelete TITLE [dchange [ Addition g
NAME BOGGS, WADE A NAME 2
STREET ADDRESS | 15008 SE US 301 STREET ADDRESS b3
CITY-ST-2IP HAWTHORNE FL CITY-ST-2IP UNOJ
T SD OJ Delete e Dlonange O Addition | &
NAME BOGGS, DEBORAH A. NAvE
sTREET ADERESS | 15008 SE US 301 o STREETADDRESS | _. - = f e -
avstze | HAWTHORNEEL® - R orv-srze”
TITLE vY [ petete TILE [J Change  [] Acdition
NAME BOGGS, WINFELD K. NAME
STREET ADDRESS 15008 SE Us 301 STREET ADDRESS
CITY -31-2IF HAWTHORNE FL CiTY-S1-2IP
THTLE [ Dekete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TITLE O celee TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET AGPRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with &ll other like empowered.
siGNATURE: __ SIGNATURE REQUIREDA ) ctld X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W[N F‘ ELD v BO é Ggate 4_}\ . Jn-? q_‘j{m_e acp, _ "’fﬂ)_




