2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

WAY APARTMENTS, INC. 03-07-2002 90042 024 **
Principal Place of Busiress Mailing Address

N‘53*!\%:?&81' 16TH GOURT 5471 SOUTHWEST 16TH COURT
PLANTATION-FL, 333176026 PLANTATICN FL 33317-6028

e 030

*150.00

AU AW

2. Principal Place of Business 3. Mailing Adcress
H25-1127 S¢ & Tenqace
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
Ft.Yowderdsle FL 65~ |) 0Z% (¥ Not Applicatle
z«ii Country Zlp Country 5. Certfficate of Status Desited ~ [J  98-7D Additional
K3 3 ' L Vs A ) Fee Required
6. Name and Address of Current Registered Agent - 7 Name and Address of New Reglstered Agent
’ T 7 "™ | Name N e wm e s T : e
HEWLETT' CHRISTOPHER M Street Address (P.C. Box Number is Not Acceptable)
5471 SOUTHWEST 16TH COURT
PLANTATION FL 33317-6028
City FL . Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida.

SIGNATURE
.’ignmura‘ typed or printad name of registered agent and titls if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Be
Tax filing reguirernant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres ,a{p.\ﬁ 3 Delets TITLE O change [ Additien
NAME HEWLETT, CHRISTOPHER M NAME
STREET ADDRESS SY31 Sou TH wWeastT b Coy Iz:r STREET ADCRESS
trs | PANTATLN L 33317 o-st-2¢
e G Ccretoqy [TroasuAsn O Delete TIMLE O change [ Addition
NawE HEWLETT, SHANNON NANE
STREET ADDRESS f;‘ﬁ ! Sa ULHNQS-T o € wET STREET ADDRESS
oS | PLANTATION (Fo 33312 | or-st-2¢
IME | i ae s o T I TITLE _ - i ) D Change [ Addition
NAME . NAME f TR T T E R s sasnas e A |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-ST-ZIF
TITLE O Delete TITLE [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2iP CITY-ST-2IF
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information,s f
indicated on this report or supplgfmeftaf ®eport i tr 4
of the corporation or the receivér or 2
changed, or on an attachmeny with,

of like empower

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: __ [ -‘ L Wf 7‘5/&5?7' 2-2502  SvEr3/%2

.
SWE AND TYPED dFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

E

CR2E034 (9/01)



