2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

F08525

BECKNER HEARING AIDS, INC.

Secretary of State

01-27-2003 90532 041 ***150.00

Principal Flace of Business

408 W. RENFRO STREET. SUITE #101

PLANT GITY FL 33566

Mailing Address

408 W. RENFRQ STREET. SUITE #101
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

N RS CRAR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
59—2046322 Not Applicable
Zi t Zi i
" Country " Country 5. Certficate uf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PUETRN Name

BECKNER, SUSAN

408 W RENFRO ST 101, WALDEN BLDG

PLANT CITY FL 33566

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

siaNiMURE
Signatura, typed or printad name ¢t registered agant and title if applicable. {NOTE: Registered Agent signaturg raguired when reinstating) DATE
FILE NOW1!! |FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1,2003 Fee will be $550.00 TP o "9 g e May E
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VD [ oetete TMLE * /) 5 nge [ Acdition
NAME BECKNER, ROBERT L. NAME [/ Lce W &, g
sTReET ADDRess | 509 EAST EDGEWOOD STREET ADDRESS
orv-st-z | LAKELAND FL 33803 CITV-ST- 2P . N
THLE SD 7 De'ete TiTLE Plré 6\dg/¢._j— / T}Mﬁﬂg& [ Addition
NAME BECKNER, SUSAN NAME
STREET ADORESS | 506 EAST EDGEWOOD STREET ADDRESS
ov-s1-7P | LAKELAND, FL 33803 CITY-5T- 2P
TILE " [ belete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
e O Delete TILE Cichange  [JAdd
HAME NAME
STREET ADDRESS STREET ADDRESS ,E f«
OITY-5T- 2P GITY-57- 2P 3
TME [ Delete TITLE [ change
NAME NAME
STREET ADDRESS STREET ADDAESS p
CITY-ST-2P CITy-§1-21P '
THLE [ pelete TILE o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt
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 oat
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
changed, of on an attachm; {

h an address,

n all other like empowerad.

SIGNATURE:

1B LEAYIRT 003 g3 754-375C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

[AAETLY

W

1]

CR2ED34 (10/02)



