. .2¢01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092282

1. Entity Name

BYTHEWAY, INC.

Mailing Address
SN E=0C

Principa! Place of Business

OSSR DRRTENNC
TS ¢ 4102

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90054 033 ***150.00

p...,pmogs-'mfb 73+ 4y Com&e |
F oS g IR0 RN
4251 N6 3th Avewve | 4G1St N T dh Ajevve
Suite, Apt. #gt% Suite, Apt. #,Skg DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 one AN O AghAcH . o Yo 11 @ AND GuAcH 65-0872997 Not Applicable
Zi%g o¢ q Co‘i’}tr; A Zi% 10¢ 1. COJ';?;_ 5. Certificate of Status Desired O gga‘;fql‘j}rd;ﬂ“""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

w e o e TG meeme =

T TCABIANCA, FABRIZO
318 S 15TH AVE # 5
DEERFIELD BEACH FL 33441

T FAR 2 ) e CATRT A A A

Street Address (P.Q. Box Number is Not Acc;ptable) Q .

City 'Ppﬂ'f‘) Py

bt acef

FL

75564

8. The above na yubmits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e B TARN (10 ASANG

0Y/ 23/ wei

SighwkareTyped oMy nama of regRTeTad agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee.wi]l be $550.00

9. This corporation is eligible to satisfy its Intangible
~ _ Taxfiling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See ciiteria-on back) O Make Check Payable to@nment of State y

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST 1 petete THLE Prcs/ pef” O change [ Addition

NAME FABRIZIO, CABIANCA NAME FALRi-tr Caajasth (93

streeT A00RESS | 381 SE 15 AVE APT 5 sweETomEss | $A7 AL w0 P TM gos APT

crr-st-2 | DEERFIELD BEACH FL 33441 sz | Ppm pase Sracd FL 33-L¥

TITLE [ petete TILE [ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P GITY-ST-2IP

TMLE [ Detete TITLE [Ichange [ Addition
AN SRt | e S B o e e Sy Rin e Lo, i fMAME s e e e U S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

THLE - [ celete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS éTR'E}IADDREss

CITY-5T-2IF CIT‘g’;SI-ZIP

TILE [ betete e > [ change  [J Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51.2P -—|~" CITY-ST-2IP

TILE - [ elete (13 [J Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this fiiing
indicated on this report or sup eptal report is true an
of the corporaticn or the recerver ordrustes empowered
changed, or on an attachi i an address, with all

her fike empowerad.

SIGNATURE:

J3/23/ e

753

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) FE 0734

GNATWHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)




