13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
B tz.ﬁcflha»corpprahor‘ror therec 'mpowered to execute this report as required by Chapter 607, Florida Statutes and thg my name appeaéf_*: in Block; or Block 12 if

changed, or an an attach; ress, w1th aII? empowered. y
Tottmer GRell::i=i 17 //046 Gyd- 2t/

SIGNATURE:
smmmn{ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona # 7 J

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. 2
DOCUMENT # - Apr 09,2002 8:00 am j
ey e - 393134 ecretary of State
Y 3 o
‘WORLD OF SOUNDS HEARING AID COMPANY, INC. 04-09-2002 90734 018 ***150.00
Principal Place of Business Mailing Address
3913 N FED HWY 3913 N FED HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address “Il’" ""”H" “m ""I m” Im I!I“ l'l“"l“ ||I” III"III” |I|'
Suite, Apt. #, eter Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ‘-m!’-.u"‘v-ﬂ "‘——i-'- R — - R -
City & State "~ © T City & State 4, FEINumber = =~ ° - =— - 1 | Applied For -
59‘1398813 Not Applicable
2l | Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6, Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
S a Name
HODDENBACH LEO- L L Street Address (P.O. Box Number is Not Acceptable)
‘i
City FL Zip Code
8. The above ndmad enfity-submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ ;7‘ iy PERNPN
SIGNATURE
Signatura, typed or printed name of registered agent gnd title il applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 -
-2|s—=Tay filing requirement-and elects to da'so. —=-——-| ~ =-AfterMay 1,-2002 Fee will be $550.00 o E:iz:“;:n%aggriL?;uzg:nCIng 0o - fgj'gﬁoh;‘:gsse
(See criteria on back) O Make Check Payable to Department of State
D OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
JTITLE PD O petete TITLE ' [ Change [ Addition §
4awe HODDENBACH,LEC NAME e
STREET ADDRESS | 3913 N.FEDERAL HWY. STREET ADDRESS g
CITY-ST-2IP POMPANO BEACH FL OITY-ST-2P §
TITLE D [ oelete TITLE [0 Change ] Addition | O
NAME ] WALLLS, SHELBY | ' HAME
STPEETACOAGSS, 13913 N FEDERAL HWY. STREET ADDRESS
GIT\GST;IEF.;L, B POMPANO BEACH FL ' CITY-ST-2IP
TMLE - ) [ oelete TILE [ Change [ Addition
NAME HODDENBACH,VICTORIA NAKE
STREET ADDRESS 3913 NFEDERAL HWY STREET ADDRESS
CITY-57-2IF POMPANO BEACH FL CITY-ST-21P
TITLE D ' O oelete TITLE [ Change  [J Addition
NAME HODDENBACH,VICTORIA NAME - U R
= SIREEL ADDRESS. | 3013 N:FEDERAL=HWY —— = srmeeragoRSS 2 e e ,
CITY-ST-2IP POMPANO BEACH FL " CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF . ‘
T R ’ . L O oelete . TIMLE [ change  [] Addition
TR IR A SR A NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP

~



