FILED

Apr 29, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-29-2004 90214 012 ***150.00

DOCUMENT # F01000006054

1. Entity Name

BARRY KAYE ASSOCIATES, INC.

W e W — - =

Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE, STE 440, TWR Il (/0 NATIONAL FINANCIAL PARTNERS CORP.
BOCA RATON, FL 33486 787 SEVENTH AVENUE 49TH FLOOR

NEW YORK, NY 10019

v v AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04265004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
13-4043375 Not Applicable
Zp Country ap Counlry 8. 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
CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND RD.
PLANTATION, FL. 33324
City FL I Zip Code
8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signaiure, typed or printad name of registered agent and title if spplicable {NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 nay Be
AﬂerF *Eyﬂ?gatFFEeEalaif;‘bsg 'sogso_oo Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD | 1 pelete TITLE [Jchange [ Addition
NAME KAYE, BARRY NAME
StREET ADDAESS | 5100 TOWN CENTER CIRCLE, STE 440, TWR I STREET ADDRESS
CITY-ST-71P BOCA RATON, FL. 33486 CITY-ST-2IP
TILE Vs 35 Delete TILE O change  [J Addition
NAME KAYE, CAROLE NAME
STREET ADDRESS | 5100 TOWN CENTER CIRCLE, STE 440, TWR I STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33488 CITY-ST-ZP
TITLE VAS O pelete TILE [J Change {7 Addition
NAME HAMMOND, DOUGLAS W NAME
STREET ADDRESS | 787 SEVENTH AVE., 49TH FLOOR STREET ADDRESS
CiTY-ST-ZiP NEW YORK, NY 100189 CITY-ST-2IP
TIILE VP ] Delete TIMLE ‘ [J change [ Addition
HAME LEISER, LORI HAME
STREET ADDRESS | SO0 W MADISON, SUITE 3650 STREET ADDRESS
CITY-51-2P CHICAGOQ, IL 60661 CITY-ST-2IP
TTLE D 71 patate TITeE {Ochenge ] Addition
NAME KAYE, ALAN L NAME
STREET ADDRESS | 1901 AVENUE OF THE STARS, SUITE 500 STREET ADDRESS
CITY-51-BP LOS ANGELES, CA 90067 GITY-5T-2IP
e D (3 Dekts e D Kf:hange [ Additien
NAME BECKER, LAWERENCE NAME Robert Zuttord
Aderue, UG Fluor
STREET ADDRESS | 787 SEVENTH AVENUE 49TH FLOOR SSREET ADDRESS | ~7 31 Seue i -,
oY-sT-zP | NEW YORK, NY 10019 CITY-51- 2P Mowd Yoty A (0004
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oFicer or director
of the corporation or the receivar or trustee emppowered i execute this report 25 raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentwith an addreSy. with all other likg.empowered.
SIGNATURE: Wl Y2707 313995 D
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrme Phone #




