FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
Secretzlry of State

DOCUMENT #  P99000093120

1. Entity Name

RDWY.COM, INC. ‘ 05-14-2002 90290 014 ***158.75
Principal Place of Business Mailing Address

6425 HUDSON BAY LN 6425 HUDSON BAY LN QDO
LAKE WORTH FL 34467 LAKE WORTH FL 34467

2. Principal Place of Business 3. Mailing Address

AR AN

g6 TRALE CIR &4 Pup 208 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 ﬁl T
# 'Odﬂ [ ?—?_qp Aj Vm DO NOT WRITE IN THIS SPACE

Applied For

City & sgt?ab BE-A_LH l FL City & Stat; M ’ ?":C 4. FEI Number 65‘1&)2501

Not Applicable

i I Zipl t .
32344 i CT(EW'Q ‘DB =2, fLé Goun rﬁu S"q— 5. Certificate of Status Desired 74 Eg'gesq l;\::l;(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
_— o PR Rl R e T - - T ~- 4 -~ - - e ——— Rl e P’ 4 ST -
PHAM’ DEANE Street Address {P.0. Box Number is Not Acceptable)
201 W. PANAMA ROAD
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,

4
SIGN.!ATURE

] Signature. typed or printsd name of registared agent and titla if applicable. {NOTE: Registerad Agent signature requirsd when rainstating) DATE
9. This Fprporauc.\n is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $1:§0.00 10. Etoction Campaign Financing $5.00 wMay Be
Tax f|||qg rgqmremem and elects to do so. After May 1, 2002 Fee will b‘? $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P XDelele TLE ‘ [ changs [ Addition
NAME LEFLER, FABIAN NAME
STREET ADDRESS | 5426 HUDSON BAY LN STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE VP [ eiete TME ‘ PRESIPEN T Rchange [ Addition
NAME DANG, BAO NAME pac DAMG
STREET ADDRESS | 567 TRACE CIRCLE UNIT #104 STREETADDRESS | €7 TRACE CIR ; 4 104
Grv-sT-2P | DEERFIELD BEACH FL 33441 ar-stze | DeERFietd Bl , Fe. 33451
TTE 1 Delete TITLE [ change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
Try-st-zp | - ST TTTTT O R ovvestar )
TITLE O celete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE [ Delete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florlda Statutes. i further certify 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 | am an officer or diracior

of the corporation or the r
changed, or on an attacy

SIGNATURE: .

ith an all other like empowered

D REQBAD .=

NAME OF SIGNING OFFICER OR DIRECTOR

geetwer o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phone #

CR2E034 (9/01)




