FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR y
( B . Secretary of State

DOCUMENT #  P96000053619
1. Entity Name 05-05-2003 90379 002 ***150.00
FLOWAY, INCORPORATED
Principal Place of Business Mailing Address
5755 ARNOLD ZLOTOFF DR 1226 E. COLONIAL DR #B
QRLANDOQ FL 32821 ORLANDO FL, 32803
334N et dve
Suite, Apl. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) M B :?3_ 243 59-3383994 Not Applicable
Zip Country Zip Country " . $8‘75 Additional
3 i 3 5. Certificate of Status Desired O Fee Required
- . --6. Name and Address of Current Registered Agent - - —— . —- o 7. Name and Address of New Registered Agent * -
Name
LAI HSAN-WANG Street Address (P.O. Box Number is Not Acceptabla)
5755 ARNOLD ZLOTOFF. DR.
ORLANDO FL 32821
City FL Zip Code

8. The above named entity submiis%it_i_ws statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag

-

=SIGNATURE i ik
Signature, typed or prin!ad n.aine of ragistared agent and title if applicabla. {NOTE: Registered Agent sigrature required whan reinslating) DATE
iy 5
- FILE NOW!!! FEE IS $150.00 . -
t 9. Efect Cam n Fin n
After May 1, 2003 Fee \:}ill be $550.00 N Truztlgznd Cc?:tlr?buti::):nm : O fﬁiﬁq‘:&@;? ©
Make Check Payable to Floridz Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delate TTLE ] change [ Addition
NAME HSAN-WONG, LAI NAME

STREET Aporess | 5334 CENTRAL FL PKWY #272 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32821 CITY-ST-71p

THILE O telste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T-21P CITY-8T-71p

me o et o T — =~ (O Delete LE : o [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THTLE 1 Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: gﬂf.ﬂiﬂ\?@ REQUIR D, , Mﬁ)e»b fezs . _@le} @)PP-zieyg

SIGNATLrE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Vi

AV 8821010

CR2E034 {10/02)



