2003 FOR PROFIT CORPORATION ADr 28F12%g31)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrei’:ary of State
DOCUMENT # KO1118 04-28-2003 90458 021 ***150.00

1. Entity Name

BRYMAR FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
1191 E. NEWPORT CENTER DR. 1131 E. NEWPORT CENTER DR.
SUITE 103 SUITE 103
—— B LR |
2. Principal Place of Business 3. Mailing Address \ '
NACH Son Slahon WA | N0 S Station Wale
Site, Apt. # eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ty & Stal y & Sta 4, FE| Number Applied For
W Q\— &“ Q‘\ Q\" . 65%18496 Not Applicable
quntry * Gguntr N . $8.75 Additionas
'i-&\& \ ?\ i‘&\\&B C\i'ﬁ , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . .- - - = 7 - 2o 7~ Name and Address of New Registered Agent -~
l

1191 E NEWPORT CENTER DRVE #103 | ‘fﬁss ‘W“M“wp‘%@k\\lb

DEERFIELD BEACH FL 33442

y “Noce. NSwon FL [ 248

8. The above-ramed enmy submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligahe

'
SIGNATURE N 3 l"f- {03
Signature, typad of printed name of registared a&\ind title if applicable. S (NOTE: Registerad Agent signaturg required when reinstating) [hTE
FILE NOW!!! FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PSTD [ Delete TIE yhange 3 Addition
NAME WEINBERG, DANIEL J. NAME \ .
swreer aooress | 1191 E NEWPORT CENTER DRIVE SUITE 103 sreeraootess | HRQD SO SaoXTiom Wk
orv-stze | DEERFIELD BEACH FL 33442 oY-51-2p [oco. Wslea KL, 3333
T : O Delete e ~ [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7p CITY-3T-ZP
TTLE —_— L O delete Rt N B [J Change [ Addition
NAME i e T T o T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 1 Detete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
me ) 3 Delets TME [ change ] Addition
NAME e . NAME '
STREET ADDRESS L STREET ADDRESS -
CITY-8T-2p . ’ CITY-ST-2IP
TLE T . 1 Delete TILE ’ [ Change [ Addition
HNAME St NAME
STREET ADDRESS "l STREET ADDRESS
CITY-§T-21P CITY-51-21P

12. | hereby certify that the information sup plied with this filing doses nat qualify for the exempnon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 tisJeceiver or trusieeé empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an ati nt with anei ss, with all other like empowered.
dm SORRIRED "’H o3 _ S\-N0-X®

SIGNATURE:
SIGNATURE ANDTYPED OR P ED NAME OF SIGNING OREICER OR DIRECTOR D Daytime Phone #

' F ik %

AV Oegelv

CR2E034 (10/02)



