FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-23-2003 90148 022 ***150.00

DOCUMENT # P97000075600

1. Entity Nama
RUWAY ENTERPRISES, INC.

Principal Place of Business
7345 BURGESS DR
LAKE WORTH FL 33467

Mailing Address
7345 BURGESS DR
LAKE WORTH FL 33467

Us us

VLA MO O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] THECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-078 1093 Not Applicable
Zi Count i nir
P uniry Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme - : o v

DANIEL C SINEWAY Street Address {(P.O. Box Number is Not Acceptable)
7345 BURGESS DR
LAKE WORTH FL 33467

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registg'-—”' :;1_enL’._ o )
- c:-__, . L — » A
e et L - . -
,_.: [N

Slgnalu(a Nn‘r‘ ar 'mnlsd nar.

LY o

SIGNATURE

- '!"Y“--Registerad Agent signalure required when reinstating) WfAaTE
\

<+ tered agant - « applicable, -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. FILE :uffwm FEE |W T
- ¢ After Mayf1, 2003 Fee will be $550.00 "
Make. Check Payable to Florida Department of State -

0.7 . OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - L |P [ Delete THILE [dcrange [ Additicn
a7 DANIEL C SINEWAY NAME
sweevaponess | 7345 BURGESS DR STREET ALDRESS
orv-st-ze | LAKE WORTH FL. 33467 CHTY-ST-2IP
TTE DP [ pelete e ] Change [ Addition
NAME. . SINEWAY, DANEIL NAME
sTReeT DRSS | 7345 BURGESS DR. STREET ADDRESS
orv-si-ze | LAKE WORTH FL 33467 oIy-ST-7P
TILE ps ) 1 petete MLE [ Change ] Addition
NAME ALISA SINEWAY i RLG =
streeT ADoress | 7345 BURGESS DR STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-§T-21P
TTLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete THLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | e~ 2-if, Tou. "~ ~rmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatl., At - fider .- director
' of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeurs inL.. ».. ok 11 if
changed, or on an attachment with daress,_with all other like empowered C" - -
(251 1] —_
SIGNATURE: ﬁ CLERE RO S frfoy BTSN S

SIGNATUH AND TYPED OF@TEﬁ NWGMNG CFFICER OR DIREC&R /\ rDHIE f g Daytime Phone #

AV PEevey0

CR2E034 (10/02)



