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c
2701 UNIFORM BUSINESS REPORT (UBR) g
|- g
-SOCUMENT #  FO0000005165 FILED U2
1. Enmtity Nams RY L] ‘-f\! .
ARJAY TELECOMMUNICATIONS, INC. f CORFERATIONS
Y
1
1 Principal Place of Bushess Malling Address UI SEP 2 l PH lz 32
) 5601 POWERLINE ROAD. SUITE 107 680 12TH AVENUE ey emm :
H FORT LAUDERDALE AL 33009 NEW YORK NY 100t3
R RIREwmE.
2 Principal Place of Businass 3. Maillng Address I '
Suite, Apt, #, etc, Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Numbar Applied For i
= 3523 001 Hipmrd |
Zip Country Zip Country - . $8.75 Addltional
J §. Cerificate of Status Desired ~ [§] Fos Fomima : E
8. Name and Address of Currem Agemt 7. Name and Address of Now Agent '
[E3P Rp—— . v gy o e s B”ﬂ'“' s P '
- B T N P S S g - m et A
uce F'UNG 8 Sm SEWICES m Strest Addrass (P.0, Box Number is Not Accaplable}
528 EAST PARK AVENUE, SUITE 200
i |7 TALLAHASSEE FL 32301 g S I - = =
City . FL I Zip Cade :
;
l.-' The above named entity submits this statement for the purpose af changing Ita registered office or registerad nue‘nl‘ ©r both, in the State of Florida. :
HSIGNATURE |
. Signaiis. typec of prnisd neme of regsTeed agent and §e if appiicabie. (NGTE: Rogisensd AQert SGNan mquinsd when iersisng) DATE 1]
9. This corpocation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . - I
Tax fing requirement and elects o do s0. Aftor September 12, 2001 Fee will be $750.00 | 1™ De0ton Sanpain Finencing $5.00 vay oo
{5aa criteria on back} Make Check Payabile to Depariment of State ) .. t
. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
mE 3 Detete TmE [Jonange [ Awdition | S
e ARJAY NAME [
smectaoovess | 201 WEST 72MD STREET, APT. #5-A st ooeess g0
cre-srze | NEW YORK NY 10023 ary-§1.20 ﬁ H
e o [ Delete me 0 Ctange (3 Addition | &
e ENGEL, KEN woE
streer a00REss | 10 SHINNECOCK HILLS DRVE STREEY ADDRESS :
o520 | WAYSIDE NJ 07712 cy-57-2P 4
TMME . {s0 Dy iNeny L1 Deteta me ] D Change [ Additon | | ¢ |!
TUURE I NAUTIVALTDIMIYAN) T T T e WM™ ™ | NAAT YA P DEV FNAN ¢ = - S S e
STREEY ADORESS | 22 BRISTOL STREET, #1 shp A0S [i2S 2 PREASANT VALY STEEE T Fl
cm-s-2° | CAMBRIDGE MA 02141 - CTY-51-22 lowh Ty, Lo S2db 1
e - [ ostes e Dlceangs O addition ol
KAME o7 NAME ! !
STREET ADORESS - STREET ADDRESS i
CRY-ST-2P GTY-ST- 2P NN
TmE ~ O eiee TME Dcnage D] aation \ Dl
_NAME ) - . e S | i
STREET AORESS N ST = mEe
omy-ST-2° CITY-5T- 7P R ! {
e ) petet e Dchage [ Addition g
NAME NAME i |
STREET ADDRESS ) STREET ADORESS A D i
CirY-5T-2F e P wiTY-5T-2P 18 |
1) hemby <certify that the information supplied with th ilirr:g doas not qualify for the exemption statad in Section 119, m& ){i), Florida Statutas, | furthar Gartify that the information {
icated on this report or supplemental rep accurate and that my signatura shall have the same legal éHact as if made under oath; that | am an officer o director !
al tha corporation of the recaivar ar trust rad to gxecuts this repm 2% raguired by Chapier 607, Florida Statutes: and that my name appears in BIock 11 or Block 12 |
changed, or on &n altachmant with an Al v like ampowere: !
| |
SIGNATURE AL s {i
SIGNATURE AKD TYMED OR PRINTED NAME OF SICNTNG OFFICER OR DMECTOR Daa Daysma Phass ¢ |
|




