2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000123600

FATHER AND SONS HEARING HELP CENTER, INC.

Principal Place of Business
2242 WEST HIGHWAY 44

Mailing Address
2242 WEST H!GHWAY 44

FILED

Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90459 024 ***150.00

i

SUME § ~ = =7 T e e T T -
INVERNESS FL 33451 INVERNESS FL 33451
t t [IRRIAIR i
2 Pr|n<:|pal Place of Bysiness 3. Mal!mg Address
ALIo W fwy vy 023 é"« /fuy 74

Suite, Apt. #, etc.

#S_

[[] CHECK HERE 'F MAKING CHANGES

City & State 7 & State 4, FE) Number App\ied For
VERNESS vtensss A S To 5L 2FYET/ o oo
Zip COUHW . $8.75 additional

Coun.y . /4.

Fyys3

Z¥ys 3

S. A,

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T fd S5 ffere e Hetp cepsie ric

ACTIVE FILINGS, LLC

r Street Address (F. Number is Not Al ble)
10651 NE 11 COURT ﬁ?}a e i‘ijum e caeptable
MIAMI SHORES FL 33138 7

y4

EpEESS

FL

Giis3

8. The above namead enmy submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar wnn and accept

2703

[NQTE: Registered Agent sigrature required when reinstating)

DATE

L FI(E Now!ll FEE IS $150.00
“Aler M May 1, ’2003 Fee will be $550.00

Make Check Payable to Florida Department of State

47

9. Election Campaign Financing
Trust Fund Contributicn,

) “$5.00 May Be

Added to Fees

|
H
3
i
h

>
-
-~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIZRS IN 11
—a
TITLE P 7 Delete TITLE 775 on’ ‘m 2 A, JMC ‘ E‘ﬁlange [ Addition __g
A THRONEBURG, JASON NAvE Los HAY oY SUTERS) 55 1S
sweeT anoRess | 4053 ORIENT DRIVE STREET ADCRESS | 2R YO » /V Aoor 3
crv-s1-2¢ | SPRING HILL FL 34607 s | IvvEewess #/ 74953 &
TILE O Delete TIMLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e 1 Detete TITLE [ Change [ Addition
NameE NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-5T-2P
TITLE 7 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CIrY-§1-2P
TIME ) 3 Delete me T [COchange O Addtion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-F2 93 35A-F00-//00

changed, or on an attachment with an address, witk-ati-gther jike empowered.
' @ S 1
SIGNATURE: __ 3 2p<0B8 500

D NAME OF SIGNING OFFICER OR DIHECW

Zeli D

Date

Daytime Phone #




