e ———— |

2003 FOR PROFIT CORPORATION Mar Z(E 5005 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P94000071781 Sec"eta"y OfState

1. Entity Name

B-WAY, INC.
Principal Place of Business Mailing Address

2501 N. HIATUS ROAD 8655 W BROWARD BLVD
GOOPER CITY FL 33026 ¥

— ot B 32 R O

eSS W - Yrvnsard Bid

Suite, Apt. #,etc. Suite, Apt. #, ete. R CHECK HERE IF MAKING CHANGES

City & State qny & State - 4. FEI Number Applied Far
autahon F- 650522946 Not Aplcati

Zip Country Zip ! Country s $8.75 additional

5. Certificate of Status Desired A
Fee Required

6558*

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLALTMAN, STEPHEN
500 CYPRESS PT. DR. W,
PEMBROKE PINES FL 33027

' City FL Zip Code

Street Address (P.O. Box Number is Not Acceptahble)

8. The above named entj Hatepept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g of regislerd aﬁgnz and litle if applicatla (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWAI FEE IS $150.00 . —_
Afer May 1, 2003 oo wil be $550.06 e TG0 1 $5.00 woy s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TE Ms D . e [} Change [ Addition
NAME BLATTMAN, STEVEN NAME Blattman S - .
STREET ADDRESS | 500 CYPRESS PT. DR. W. STAEET ADDRESS [y Ci_‘ ?,-éss \701 V\—‘:BY AN
arv-stze | HOLLYWOOD FL 33027 oS Jemlovelce fihes EL 22009
TITLE D i O oetete TITLE g M ‘ ' 0 Changs [ ] Addition
e BLATTMAN, MARLENY e vatman, MGy )
STREET 00RESS | 500 CYPRESS PT. DR, W, STEETADDRESS | So0> Cal PY €55 PO DY -
Gr-s1-2p | HOLLYWOOD FL 33027 GIrY-s1-2ziP ewffe}/ok.e Pives FL 3202
TITLE . o [ pelete TIMLE R . L 0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21F
TTLE 1 pelste TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T-2IP . CITY-5T-ZiP
12. | hereby certify that the informatic Lppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental Fepop is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejvér Fo1a wered 10 execute 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 attachme

SIGNATURE:

b all other like empowearad.

REGQUIRED ¢S 0] Stk

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



