2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760963

1. Entity Name

UNITED HEARING AND DEAF SERVICES, INC.

FILED ;
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90115 016 ****61.25

Mailing Address
2800 W QAKLAND PK BLVD

Principal P\ace; of Business
2800 W OAKLAND PK BLVD
306

X6
QAKLAND PARK FL 33311 OAKLAND PARK FL 33311
us us

AUUoveuy

2, Principal Pltace of Businaess 3. Majling Address

G CTRR L

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE [N THIS SPACE

Applied For

City & State City & State 4, FEI Number
582184162 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ] fg;’fq lﬁfed;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e R _r e L ST Names - T -.-‘-:-—-Sﬁ:*—»- - - - e . e
. reoss ma AN
WATSON, HOWAHD Street Address (P.O. Box Number is Not Acceptable)
2800 W OAKLAND PARK BLVD, STE 306 2806 W Saklend Purk Sl
OAKLAND PARK FL 33311 Ste 20b _
City Zip Code
Oarian) Por - FL. | 333

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e A Awvaman

/[31foi

Slgnature, typed o¢ printed name ot registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

7
DATE

FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE D ' O Delete e X O Chage B Addition | S
e GRAY, MARLENE we  [Tevrel, Naney bR e
sTReeT ADDRESS | 8411 W QAKLAND PK BLVD #201 seeraoeess [ QS le NW T TexYyoeo =
orv-s-2¢ | SUNRISE FL 33359 - ov-srze | PlandaoN, EL. 33 dayY L
THLE D O Delete L S . [ Crange [ Addiion | &
NAME LERNER, IRA HAME Ber man, DoraS
STREET ADDRESS | 260 NW 76TH AVE. #14-208 staerr aooress | 1O L5H W QAo o -
oTy-sT-2P | MARGATE FL 33063 CITY-ST-2IP T . XnrnaXl oC - FL- 2D 2D o L
TITLE PD [ Detete TILE [») RS K O Change  BX Addition
NAME GROSSMAN, RANDI NAME Denis, TAT(
sTheeT ADoRESS | 600 N PINE ISLAND RD staeeT soovess | RO P yne Voo Ralm Cirdl ¢
omv-st-z¢ | Pl ANTATION FL 33324 GY-StIP e G C EL DO
TMLE D [ elete e © i stnmen  Aexandd  DOchang  [fladditon
NAME CHAPLAN, EDITH MS. NAME UaLo & SAket falm o1
STREET ADCRESS | 370 NW 76TH AVENUE, #407 STREET ADDRESS |, \r Ou € 0L | Fo. 3332
orv-5T-22 | MARGATE FL 33063 ciry-§1-21p ’
TE D T Delete THLE B [J Change ddition
N LIETZKE, DEBBIE NAME G @ANnT, chaies B
soeet ADRess | 60O SE 3 AVE STREET a00RESS | TP Aws 187 STV e
cmv-sT2P | FORT LAUDERDALE FL 33301 ON-ST-ZP - [AG e Co Xt | Fle SMHe D
TiE v O Delete e D 7 O3 Change  [NpAddition
NAME LATHAM, RICHARD NAME WINSTR And(en .
STAEET ADDRESS | 4714 NW 5 CT smeetaocress [ QUY) Qv (oQon e Cevele
CTr-S-ZP | PLANTATION FL 33317 a2 1D ey ¢, E. 33328

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all other like empowered.

YWIRED

changed, or cn an attachryfent with an
R
SIGNATURE: A

1-31-p1 951731 730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

Date Daytima Phone #



