2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

g
g

DOCUMENT #  PO0000017919 =% Secretary of State
1. Entity Name ¢ sfe ke
03-20-2003 90124 011 150.00
A-WAY, INC.
Principal Place of Business Mailing Address - 5
14341 MIRAMAR PARKWAY 9655 W BREWRRD BI:VDg\"O\-bQI' C( B\\nﬁn
MIRAMAR FL 33027 PLANTATION FL 33324 ’
gbss ) BRowato B
Suite, Apt. #, elc. \ Suite, Apt. #, etc, B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
@CLUL,\/CL‘\'\&S'V\\ p( 650992241 Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired O $8.75 Additional
?) % %}L’, Fee Requirad
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. e T Loz D e - e T h - et - Narne"'”‘“ T . N o —
BLA , STEPHEN Street Address (P.O. Box Number is Not Acceptable)
. 500 CYPRESS PT DR W
“ PEMBROOK PINES FL 33027
City Zip Code
P FL
8. The above named entj dlement 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 o
SIGNATURE #odt ’
SHINAIL, typafl or print®™ nama of registered agent and tide if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
o n
AHFILE N_'Oﬁ!" T___EE i§|$150'00 i 9. Election Campaign Financing $5.00 May B
er May 1, 2003 Fee will be $550.00 | Trust Fund Contriution. ] Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O Delate TILE PSSO O Change ] Addition | &
NAME BLATTMAN, STEPHEN NAME [igHr-cun ., QF@ hen . 2
steeT aooress | 500 CYPRESS POINT DR W STREET ADDRESS [ 4500 C.1 press Pomi- Ov W3 3
CITY-ST-2P PEMBROOK PINES FL 33027 ov-st2e - [emloro Ke Ywies Co 33 aay Q
¥ o
TITLE D [ pelete TILE 3 ' [ Change  [J Acdition (ES
NAvE BLATTMAN, MARLENY M Rlattman, Masfen
STREET ADDRESS | 500 CYPRESS POINT DR W STREET ADORESS Jigs & 4 frege gs T ATOR
omv-st2¢ | PEMBROOK PINES FL 33027 Giy-ST-2P mbroke. €ines & 233027,
TILE (7 Delete TME ' (3 Change [ Addiion
HAME ha ’ ’ P T o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 7 Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE ) . [dchange [ addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (71 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF ) CITY-57-2IP
12. | hereby certify that the information supgfteyl with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemefit ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the receive;’6r. e empowered to exacute 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 attachmenpwith£ 7 with glksthepttke empowered.
(] R i 2, Fer g
SIGNATURE: _ ~REQUIRED / S Srrev)
EO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone # f

——




