2001 umFonM BUSINESS neponf (UBR) FILED

DOCUMENT # GOY026 Jan 30, 2001 8:00 am
" NU-EAR HEARING AIDS, INC Secretary of State
P 01-30-2001 90006 001 ***150.00
Principal Place of Business Mailing Address
3626 HENDERSON BLVD 3626 HENDERSON BLVD
TAMPA FL 33603 ) TAMPA fL 33809 UguyLIyLuY
us Us
S s AR CRRCAMR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State Gity & Stale 4. FEiNumber  §G-2173830 Applied For
Not Applicable
Zip N Coft_n_f‘ — MZ,"?‘_"‘__ L ‘_CT"% AU Centificate of Status Desired  [J ?g'gg$?:;‘i°"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPETH STEPHEN J
2903 ESTRELLA Street Address (P.0O. Box Number is Not Acceptable)
TAMAP FL 33514
City FL Zip Code

8. The above named Eity submits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Florida.
72

SIGNATURE AL 576ﬂ/‘/'54/ wh 5/577'/ F'BES /l//zg’/a‘ﬂa/

Signature, ly roct agent g A tite if applicable. {NOTE: Registered Agant signature requ‘:h& when reinsiatingy © DATE
:

. 4 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEEIS $150.00>.. 1 ., Election.Campaign Financing $5.00-May &
= . - 10. - -~ -$5.00-May Be—

| Tax fling Tequirétiient and BISHS 1 60 So. [T T A fer MAY T, 2007 Fée will bs $550,00° Trost Fund Gontribution. O Redto s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE r [ Delete TITLE [ Change [ Addition
NAME SPETH, STEPHEN J NAME
streer aooress | 2803 ESTRELLA STREET ADDRESS
CIvY-ST-2IP TAMPA FL QITY-ST-TP
. TNLE ol [ Dejete TITLE [ Change [ Addition
'NAME SPETH,MARIAN P ’ T o T NAH‘NE - - . — - . _ -
staeet aooress | 2561-A ROYAL PINE CIRCLE STREET ADDRESS
cry-s-zie - | CLEARWATER FL CTY-ST-2P
me 1 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (3 Delate TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE [ pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with 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 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
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ress, witl her likesampowered. .

SIGNATURE: _ STEPHEN T . 5#37/‘/ ///{r 'aa/

D NAME QP AIGNING OFFICER QR DIRECTOR Date Daytime Phona

5

CR2ED34 (10/00)

[

X

I YN P e L ]



