2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90449 021 ***150.00

DOCUMENT # J87846

1. Eniity Name

BYRON FINANCIAL & MANAGEMENT CORP.

Principal Place of Business Malling Address
145! W. CYPRESS CREEK RD 1451 W, CYPRESS CREEK RD 1iuuvloavy
SUITE 300 SUITE 300 Toed o d

e M—— AR

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0003779 Not Applicable
Zp Country Zie Country 5, Cerliticate of Status Desired O $8'75 Additionul
S I B S A e S e e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRON, KELLY S. Street Address (P.0. Box Number is Not Accepiable)
1451 W. CYPRESS CREEK RD.
SUITE 300
FT. LAUDERDALE FL 33308 City FL | Zpcoce

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
R Signatura, typed or printad name of registered agent and tilie if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
. FILE NOW!!! FEE IS $150.00 . N )
5 : . Elect
After May 1, 2003 Fee will be $550.00 B e orond - 85,00 My pe
MakelCheck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILe PSD O pelste TIMLE [ Change (] Addition
NAME BYRON, KELLY S. NAME
streeT aooRess | 1451 W. CYPRESS CRK #300 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE DT [ Delzte TITLE Ol change [ Addition
NAME LEVENSON, NANCY NAME '
STREET ADDAESS | 1451 W CYPRESS CREEK RD #300 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-2P
TITLE DV [ Delete TITLE CTChange [ Addiilon™
NAME MILLLER, ROSS : NAME
SIREET AODRESS | 1451 W, CYPRESS CREEK RD #300 STREET ADORESS
CITY-5T-2IF FORT LAUDERDALE FL 33309 cimy-S1-2ip
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZIP
TLE £ Defete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
me J Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-47-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this réport 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 di-ector
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGHP0SEE REQU /D> T tres . 7S Y928 2902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORVDIRECTOR Date . Daytime Phane #

— UL

s

CR2E034 (30/02)




