2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014459

1. Entity Name

SUCCESSWAY . COM, INC.

Principal Place of Business

6208 W GUN CLUB ROAD
WEST PALM BEACH FL 33415

Mailing Address

6203 W GUN CLUB ROAD
WEST PALM BEACH FL 33415

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90119 036 ***150.00

VAN

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEl Number 65.081 1672 Applied For
Naot Applicabie
Zi Countr Zi Countr
P Y P Y 5, Cerlificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, SHARON Street Add P.0. Box Number is Mot Acceptabl
ree ress (P Ox Number is Mot Acceptable
6203 W GUN CLUB ROAD 0 Box | practe)
WEST PALM BEACH FL 33415
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Signature, 'yped 07 prinlcd rame of reg sigred age ard the I appicablo, {NOTFR- Reg stered Agent signatire -ecuired when reinstat rgh DATE
8. This corporation is eligible to satisfy its intangible FHLE NOWHT FEE 15 5150.00 - ) )
. 10. Election Ca n Finangin
Tax filing requirerment and clects 1o do so. After MAY 1, 2007 Fes will be $550.00 ol mpalgn BRancing $5.00 May Be

{

See criteria on back)

t

Male Checl Payasle to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS P 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD elele TITLE O Crasge [ Adeition |
HAME STEINGART, MAX HAME i
streeT A00RESS | 6203 W. GUN CLUB RD. STREET ADDAESS
CHTy-§T-21P W. PALM BEACH FL 23415 CITY-5T-2P

TITLE P [ Delete LE [J Change [ Additon
NAME EATON, SHARON NAME

sReet acoress | 6203 W. GUN CLUB RD. STREET ADDRESS

CIry-81-79 W. PALM BEACH FL 33415 CITY-ST- 2P

e ) Deiete TITLE [7 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2#F CITY-ST-2P

TiTLE 1 pelese TITLE [(J Crangs L] Additon
NAME NAME

STREFRT AZDRESS TREET ADDRESS

CiTY-S1-2IP CITY-ST-2IF

TILE U] Delcte TITLE [JChange [ Adgier
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-7P CITY-57-2P

TITLE 1 Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET £DDRESS

CIY. ST-IiP CITY-ST-2IF

13. | hersby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information
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 oath; that 1 am an officer or director

ort as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 ar Biock 12 1
red.

of the corporation or the receiver or rustes ermoowersd 10 execute this re

changad, cr on an attachment with ’a/ddress, with alt other like errpows

G- GIS 07

SI(ENi\TUHE AND TYPED OR PRINTED NAME OF SIGNING OﬁtICER ORIBECTOR

G210

Dyt re Fhone *

VTGOS

CR2ED34 (10/00)



