3
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) | Apr 14, 2003 8:00 am ;
DOCUMENT # 393134 ecretary of State
1. Entity Name 04-14-2003 90014 003 ***150.00
WORLD OF SOUNDS HEARING AID COMPANY, INC.
Principal Place of Business . Mailing Address
3913 N FED HWY , 3313 N FED HWY
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
N N AN ERMC ARV
SUIC AL B BIC. e e s o SARADLEIC et R T TR F e Gaees
City & State ' City & State 4. FEl Number Applied For
. 59—1398813 Mot Applicable
4P Country <l Country 5. Certificate of Status Desired [ g‘g‘;?q l'ﬁ:’:;ﬁo"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HODDENBACH.LEO Street Address {F.0. Box Number is Not Acceptable)
3913 N FED HWY
POMPANGO BEACH FL 33064
City FL Zip Ccde

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. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title il applicable, (NQTE: Registerad Agenl signalure required when rainstating) DATE
FiLE-ﬂQﬂllL EEE 15.£150,00 . - s T S
- s . C Fi
After May 1, 2003- Fea will be $550.00 ‘ ° Erls.:tuEzndagopnez"r?bnuli;n: e O ff&gqo“gi‘éf ©

Make Check Payable to Fi(arida Department of State ’

10. ] _“t‘j QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTE. PD . e [ Delete TLE O] Change (] Addition
- NAME HODDENBACH LEQ HAME

STREET ADORESS | 3913 N.FEDEB_AL HWY. STAEET ADDRESS .

arr-st-ap | POMPANO BEACH FL OITY-§T-2IP

meE -« |D I : O belete TINLE [J change ] Addtion
 NAME WALLIS,SHELBY HAME

STREET ADDRESS { 3913 N.FEDERAL HWY. . STREET ADDRESS
“omv-st-2p - | POMPANO-BEACH FL GY-57-2P ,

L HILE () O Delete TITLE O Chenge [ Addition

NAME HODDENBAC-H VICTORIA NAME

STREET ADDRESS | 3813 N.FEDERAL HWY. STREET ADDRESS

CITY-ST-21P POMPANOQ BEACH FL CITY-ST-2IP

TILE D 1 Delete TITLE [ Change [ Addition
Jase | HODDENBACH VICTORIA. . 7 ) NAME

streeT aooness | 3913 N.FEDERAL HWY. T T e S R RORGS | T e s e e s e

GITY-ST-7IF POMPANO BEACH FL CITY-ST-2IP

TITLE ) [T Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing 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 supplemental orifs trug awrate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director

of the corporation or the receiver or trysfee epfpoweregl to afecute this report as required by Chapter 607, Florida Statutes; and that ame gppears in Block 10 or Block 11 if
changed, or on an attachment with er like ampowerad.

SIGNATURE: ___ Sl Aoi i QY S5 e

SIGNATURE AND TYPED OR Pn{arsu NAME OF smma omcm on DIRECTOR ke £ """ Daylims Phona 4

CR2E034 (10/02)



