-

""" "2003 FOR PROFIT CORPORATIG

UNIFORM BUSINESS REPORT !J‘B__\RI

FILED
May 07, 2003 8:00 am
Secretary of State

DOCUMENT #

P01000037708

04-14-2003 30363 024 ***150.00

1. Entity Name
VINWAY, INC.
Principal Place of Buginess Mziling Address
ﬂ(lBASSWOODS]’ 4740 BASSWOQD ST 55038350
LAND O'LAKES FL 34833 . __ LAND O'LAKES FL 34539 L
2. Principal Place of Buginess 3. Mailing Addréss \
Suite, ApL. #. elc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
— . 5837 14575 Not Appticable
z Country ~ Pz e e Counpy R s s e o i e e BB TE adar
N ouniy T Gy 5 CefliicalsaT Stabls DEargy T~ 8.7 ‘Additonal - . fox
Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
i - { Name _ _, e i .. — -
A’ VING 8 SR Street Addvess {P.0. Box Number is Not Acceptable}
4740 BASSWOOD
LAND O'LAKESAL 34639 ,
“ ~. | Gy FL | Zip Cade
8. The above named entit pent for the purpase of changing its ragistered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
he obligation\of regs ] / /
. ot o
SIGNATURE — L 4 /)7 9/073
SV‘FM& o provied Waget] registarsa ngent and tite ¥ ppgiicabie. NOTE: [ required when " DATE
_ FILE NOWINl FEEIS $150.00 . _ . : '
i 9. Election Campaign Fnancing $5.00 May Ba
- _After May 1, 2003 .FB° will be $550.00 - Trust Fund Contribution. Added to Fees
Maks Check Payable to Florida Departmant of State _
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 i )
e D O Delete ME DO Crange  [Tagaition | &
NAME QUARANTA, VINCENT B SR NAME =
street aponess | 4740 BASSWOQOD ST STREET ADORESS g
crv-s-z» | LAND O'LAKES FL 34639 ory-sT-2Ip &
e - 0 : 1 petete e Oichange [ Adgition g
NAVE QUARANTA, MARIE N
streer anoiess | 4740 BASSWOQOD ST STREET ADORESS
ovv-51-2¢  [LAND Q'LAKES FL 34639 L CITY-5T-2P L o o 4
TITE 3 Detete T ClCrange [ Addition | -
T S— e e R oNAE ~ - - —_—
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
e O peiste e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CitY-S1-1P
e [ Detete IME O changs 7] Addition
NAME NAME
STREET ADORESS N STREET ADORESS
CIrY-$1-71P CIrY-ST-2P
TIE [ petete - O Crange {7 Addition
NAME
STREET ADORESS
CITY-§T-2P
12. | hereby certify that the information supplied with this filing does not guality f The exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thaymy signature shall habe the'same legal apéct as it mada under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to exgcute this repdt as required by Chapt 7, Florida Siefutes; and that my name appears in Block 10 or Block 11
changed, ot on an attachmant with an address, with all other like empowere¥, ’,’r_ /
AT == =t sk
SIGNATURE: __ SIGNATURE REQUIRED~—“—=— N2y
SIANATURE AND TYPED OR PRINTED HAME OF SKENING OFFICER OR mnscy Dera * Dwyume Prane # |




