2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # F930086&6296 Secretary of State

1. Entity Nama

BYC, INC,

Principal Place of Businass 'Mailirng ;&c}:es; S

5140 PARKLAND BLVD, 6140 PARKLAND BLYD.

STE 110 STET10 _

AR TR
04082004 No Chg-P CR2EQ34 {10/03}

DO NOT WR'TE IN THIS SPACE 4. FE! Number ) Applied For
34-1784037 Mot Applicatle

5. Certificate of Status Deslred | gese‘gesqgféﬁona'

6. Name and Address of Curren! Registered Agent

1200, PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

B. The ebove named entily subrits this statement for the purpose of changing its reglstered office or registered agent, os both, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent o

SIGNATURE — . — —_—r—— - —

Segnatute, typed o prntod aame of rogstered bgent and titte i appiasbts. {MOTE. Feglstered Agent signalurg required when reinstating) DATE

FILE NOW!! EEE I5 $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution. O Addad to Faes

10. CFFICERS AND DIRECTORS i N
THLE PD
RAWE TOMSICH, ROBERT J Dz}iqsaz 0 N '7 '
STREET ADDRESS | 6140 PARKLAND BLVD. : N5403 ;8_-; gazigwazg 180,60
CiFY - ST-2IP MAYFIELD HEIGHTS, OH 44124
THLE VAS
NAME BIACOFSKY, JOHN

STREET ADDRESS | 6140 PARKLAND BLVD.
GRY-$1- i MAYFIELD HEIGHTS, OH 44124

TME V3
NAKE BRAINARD, PATRICK J

$TREET ADDRESS | 6140 PARKLAND BLVD.
CITY-5T-2P CLEVELAND, OH 44124 DO NOT WEITE

:;;EE ?OMS!CH, JOHN R IN TH 'S S PAC E

SIREET ADORESS | 6140 PARKLAND BLVD
eny-ST-29 MAYFIELD HTS, OH 44124

HILE

HAME

SYREEY ADDRESS
LiY-51-2P

HILE

NAME

STREET ADDRESS
CiTy-ST- 2P

12, ihereby ceitily that the information supplied with this fiing does niot quaify for the exemption steted in Segtion 118. D?; (i), Florida Stafutes. [ {urther certify thet the information
indicaled on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh, that | am an officer or cirestar
of the corporation ¢f e recelver or lrustes empowered fo execute this report as required by Chapter 807, Florida Szatutes. and that my nama appears in Block 10 or Bicck 11
changed, or on an attachimant with an address, with all other ike empowered.

SIGNATURE: éﬁ&é éﬁww/ TS (._/A'{/d Y
SIGNATURE AND TYPED dﬁ PA: D NAME OF SIGNING CFFICER OR DIRECTOR f D‘ﬁa Daylve Phone #




