FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000019941 ecretary of State
1. Entity Name 04-17-2003 20648 026 ***150.00
HEARING AID SYSTEMS, INC
Principal Place of Business Mailing Address
6024 14TH STREET WEST 6024 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207 .
2. Principal Place of Business 3. Maiing Address ““““I ||| ll“l mll "l" "IH “m"‘ll “I'I "”I ||'” “"Hm Im
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 08 Applied For
6 991 11 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fz gesqﬁ:‘e";“"“a'
6. Name and A;dress of Currem RegisterldﬂAA’erI — - . 7 Name:nd Address of New Ragiste}ed Agemt
Name
REINICKE, STEPHANIE A Streel Address (P.O. Box Number is Not Acceptasle)
ree ress (P.O. Box Nu is a
1800 SECOND STREET STE. 803 i
SARASOTA FL 34236
City - FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title It applicabis, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ¢ 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME MOORE, NOEL C NAME .
srrezt Anosess | 6024 14TH STREET WEST STREET ADDRESS
crv-sr-ze | BRADENTON FL 34207 CITY-ST- 2P .
THLE ST 3 Delete TITLE s . [ Change [ Additien
NAME MOORE, M B NAME
streer aooress | 6024 14TH STREET WEST STREET ADDRESS
cry-s-2¢ | BRADENTON FL 34207 CITY-ST-2IP i
TLE ol cime e e s e e e [S] Dglpte e es S RTITLE o- o e S s s ST e 2 U o ] Change - (] Addition |
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TIMLE [ petste TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hareby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the inforration
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 corparatian or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @NAP\W@ @E.Q“J“ ] Ll Soz Bl gl

SIGNATUHE ANL TYPED OR PRINTED NAME ER OR DIRECTOR Date 17aytima Phona #
TUAE ANC TYPED OR EAINTED NAN -

AV 0824450

CR2E034 (10/02)



