FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

r f
DOCUMENT # F93000005296 Secretary of State
1. Entity Name 05-05-2003 90121 015 ***150.00
BYC, INC.
Principal Place of Business Mailing Address
6140 PARKLAND BLVD. 6140 PARKLAND BLVD.
STE 110 $TE 110
AL SUR RO T I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
34-1754037 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_—— - - NIy sem Tm e oo Name R
U'T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acgeptatle)
1200 S. PINE ISLAND RD. :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaiions of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S.$150.00 . N .
3 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wilkbe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D " O elete TITLE O change [ Addition
HAME TOMSICH, ROBERT J NAME
STREET ADDRESS |6140 PARKLAND BLVD. STREET ADORESS
omv-st-2p  |MAYFIELD HEIGHTS OH 44124 CITY-ST1-2P
TITE VAS ' [ Delete TLE [ Change [ Addition
NAME BIACOFSKY, JOHN NAME
STREET ADDRESS | 6140 PARKLAND BLVD. STREET ADDRESS
crv-s-2¢ |MAYFIELD HEIGHTS OH 44124 ov-s-ap
TITLE VS O Delete TITLE (] change (] Addition
“wawe *\BRAINARD; PATRICK J T e -
STRZET ADDRESS (3140 PARKLAND BLVD. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44124 CITY-8T-21P
TIMLE D £ Detete TME [ Change [ Addition
HAME - [TOMSICH, JOHN R NAME
STREET ADORESS |6140 PARKLAND BLVD STREET ADDRESS
CITY-ST-ZiP MAYFIELD HTS OH 44124 CITY-ST-2I1P
TLE : [J Delete TME [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [Z pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

ED il 3y

SIGNATURE AND TYPED OBFPRINTED NAME OF S|GN|NG OFFICER OH DIRECTOH ‘ l ~ bawel Daytime Phone #

¥ #1849

CR2ED34 (10/02)



