2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 532394 Feb 11, 2002 8:00 am

1. Enity Name Secretary of State

MIDDLE EAR, INC. 02-11-2002 90064 026 ***150.00
Principal Place of Business Mailing Address
% RICHARD ASHBY % RICHARD ASHBY
1801 BAY ROAD 1801 BAY ROAD
e e H"m ||||| “Hl ”l"“”l llm Im Ilmm" I'I,I m“ I'l” IIIU '“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 Applied For
22 216691 Not Applicable
Zi Count Zi Counts i
P ountry P ourty 5. Certificate of Status Desired a1 $8.75 Additional
Fea Required
— ___ &.-Name and Address of Current Raglstared Agent -« -~ .} .- - ——7._Name.and Address of New Registered Agent
Name_ .. -
ASHBY‘ RICHARD Street Address {P.O. Box Number is Not Acceptable)
1801 BAY RCAD
MIAMI BEACH FL 33139
City FL Zip Code
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.
SIGNATURE
Signaiure, typad of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
8. $hnsf.c|9rporatign s e'lg'blg tcla S?tistfyc‘;s Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fibing requirement and eects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO 77 Desete L [ change [ Adcition
NAME GIBB, BARRY HAME
stReeT aooeess | 1801 BAY ROAD STREET ACDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP
TILE ST [ petste TITLE [ change  [J Addition
NAME ASHBY, RICHARD NAME
sTREET ADDRESS | 1801 BAY ROAD STREET ADDAESS
CITY-S$T-2P MIAMI BEACH FL CITY-5T-ZIP
e T|PD STTTET e s T e T M T T s T e T T [Jchange [ Addition
NAME GIBB, MAURICE NAME
STREET ADGRESS | 1801 BAY ROAD STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL CiTY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME GIBB, ROBIN NAME
streeT anoress | 1801 BAY ROAD STREET ADDRESS
cITy-51-2IP MIAMI BEACH FL CITY-5T-2IP
TILE [T pelete TILE [0 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP J CITY-ST-ZIP
13. 1 hereby certify that the Information supplied wilh 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 aceurate 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 receivesgr lrustee & d to exeguite this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment an addr i e em?red
2IGEAS Y T2 ovuaRy
SIGNATURE: ___SKo SFGIROYST Ty, QT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR 7 Data 7 Daytime Phone #

CR2E034 (9/01)




