FILED

gy vovlo

2003 FOR PROFIT CORPORATION A
ug 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR S £S
00004068 Secretary of State
PgleN?mEAENT # F020 OO 08-04-2003 90152 026 ***550.00
OHIO JAYTEL INC.
Principal Place of Business Mailing Address
2770 LEXINGTON AVENUE 2770 LEXINGTON AVENUE
MANSFIELD OH 44904 , . MANSFIELD OH 44904
N I \!IINIIIIlIIIIIIHIIIII!MIIII!IIII!IIU!IIWIlIl!IlNHHIUI))IIl\
- - :.":/P‘:v‘y- ‘(v »: -;.l .4""».:-': - "','-
Suite, Apt. #, slc. Suite. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
34 1481092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gsi ;,?q lﬁgj&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
*-*"c--'T CO HPORATIONSYSTEM - =} Sireet-Address-{F.0. Box-Number-is-Not-Acceptable) ——m=—t——m———oeree - ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL er Code

B. The above named entity submtts 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: obhganons of reglsteréd agent

SIGNATUHE

Signature, typed or printed name of registerad agent and title it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE 1S $550.00 . . )
, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 } Tru:tuFunc;aCo[:wair?bqun. o O §g:|£190h;?;sB ¢
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CDPT [ Delete TITLE [ Change [ Addition
NAME BORAIAH, JAYARAM NAME
streeT aooress | 627 MORRISON AVE. STREET ADDRESS
orv-st-ze | MANSFIELD OH 44904 CITY-ST-21P
e Vs [ Delete TWILE (1 Change [ Addition
NAME JAYARAM, LALITHA NAME
sTReeT aooress | 627 MORRISON AVE. STREET ADDRESS
orv-st-2e | MANSFIELD OH 44904 CiTY-ST-ZIP
TME [ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delets TITLE [dChange  [) Addition
NAME = e bR = RNAME = e e — = == ==
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-$T-ZP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality 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 rugjee empowe[ed e execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withvagfacdress, with 21 othar like empowéred.
T3S Y- Jfd oo

SIGNATURE: : YT

CR2E034 (4/03)




