2000 UNIFORM BUSINES!S REPORT (UBR) FILED

]
DOCUMENT # P97000075600 Mar 17, 2000 8:00 am
1. Entity Name
RUWAY ENTERPRISES, INC Secreta 3 of State
! ) 03-17-2000 90045 046 ***150.00
Principal Place of Business Mai1in'g Address
7345 BURGESS DR 7345 BURGESS DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7522
us Us
| 959
o s IR BARER
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
781093 Not Applicable
Zip Couniry Zip, Couniry 5. Certificate of Status Desired O $8'75 Additional
! ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
DANIEL C SINEWAY Street Address (P.O. Box Number is Not Acceplable)
7345 BURGESS DR
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submils this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, fyped or printad name of registared agent and title if appiicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
i
i ion is eligi isfy i i "t
g Ihlsff;orporatl?n is eléglb: k() s?u-ffyd\ts Intangible An FILEYN?VZV‘;&.OF::EE IS."$1 5(;?500 10. Election Campaign Financing $5.00 May Bo
ax filing requiremen and elects © do so. er MAY 1, ee will be Ky | Trust Fund Contribution. i Added to Fees
(See criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [l change [ Addiiicn
HAME DANIEL C SINEWAY NAME
stree AnoRess | 7345 BURGESS DR STREET ADDRESS .
CHY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P
TITLE DpP O Defete TILE [l change [ Addition | ¢
NAME SINEWAY, DANEIL NAME
staeeT a0Ress | 7345 BURGESS OR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 | CiTY- 57- 2P
TLE DS i L7 Delete TLE O change [ Audition
NAME ALISA SINEWAY . TN name
sTReeT aooRess | 7345 BURGESS DR . STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33467 | CITY-ST-ZP
TTLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ pelete TME 5 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP : CITY-5T-2P

13. | hereby certify that the information supplied with this 1i!Erig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report cr 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered.

Date Daytime Phone #

SIGNATURE: ?F//;/ vo Sl /-3357-0//3




