| . FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  FO2000005859
1. Entity Name 03-03-2003 90853 010 150.00
TELLY, INC. OF OHIO
Principal Place of Business Mailing Address
8636 MUD CREEK RD ' 8636 MUD CREEK RD
CQAK HARBOR OH 43449 OAK HARBOR OH 43449 )
2. Principal Place of SBusiness 3. Mailing Address ' I ”II"" “" Iml “I I "nl III“ |||” II' I ||||| |“|} |Im “m lm \m
e e T
o Co i _ - A
Suite, Apt. #, etc. T Sulte, Apt. #.etc. RO D CHECK HERE (F MAKING CHANGES
City & State . City & State 4. FEI Number ‘ Applied For
’ 34'1934965 . Not Applicable
Zip Country Zip Couniry 5. Certificate of étalus Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name :
TELUARD'JAMES :"". S Street Address (P.O. Box Nurnber is Not Acceptable} R
109 OCEAN KEY WAY i
JUPITER FL 33477 . - - .=
ST City FL Zip Code

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

T, Tellhard S~ 2-26-0°3

SIGNATURE
. Signatura, typed or pnnt_!d name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
*‘i‘::‘_..—'gé. 2 T 1= &1 Qo= 2 === A - = - T hall o T -
’ ‘fAHF“iﬂE N10WI!. I;E‘E”Iisl'$150.00 T 9. Election Campaign Flnancmg $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Flo’ﬁda Department of State
10. .. - - I ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ng_-:-“. C P - e O pelete TIME [ Change [ Addition

NAME

fewE . 'BENES, CHARLES . l

STRéETADDRESS | 8638 MUD CREEK ROAD STREET ADDRESS

GITY-ST-IP OAK-HARBOWOH 43449 G- §t1-20 :

me | g 1 Delete | TIMLE Sgcm’(,‘b/ Exthange [ Addition

Rl TEUJARD ELLA NAvE 7e [lia -,./} Je -FFr( %
STREET ADDRESS 109 OCEAN KEY WAY STREET ADDRESS / y ._) 7374 _c C - (.‘.

6n-sT-20 | JUPITER FL 33477 cy-s1-2¢ guflﬁg,. Fz_. 33 755/

TE T ' [ Detete e : [ Change [ Addition
SMAME- - — LT FEARD, JAMEG—— e = WOMAME . ) o L e . L.

STREET ADDRESS 109 OCEAN KEY WAY STREET ADDRESS

CITY-S1-2IP JUPITER FL 33477 CITY-5T-ZIF

e O Delete TILE . o [ change [ Additicn
CNAME— ~— - - . NAME b~ )

STREET ADCRESS STREET ADORESS T -

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TLE™ - (O change [ Addition

NAME . " o NAME :

STREET ADDRESS .. e SR STREET ADDRESS

CITY-5T-2Ip ' T - CITY-5T- 2P )

TTLE : ‘ ] Delele ™ ~=— Sme : [T change  {T] Addition

NAME : NAME=™S =]

STREETADDRESS | - S e STREET ADERESS T .

T W AT . CITY-ST-ZIF b

12, | hereby certify that the information supplled mth ‘this hhng does not qualrfy for the exemplion stated in Section 119.07(2)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trugige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with grfagdregs, with all othepkedmpowered.

SIGNATURE: bl JRFEDI Rg@jo.«wméﬂqé z.“_og (c,«/q) v07-0Y 7]
A EANDTYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CITY-ST-ZiP

AN S98rLnn

CR2E034 (10/02)



