2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1 Emyname G07026 Secretary of State
NU-EAR HEARING AIDS, INC. _ 02-11-2002 90009 036 ***150.00
Principal Place’of Business Ara ¥ . T.J‘" Mai!iné Address L
3626 HENDERSON BLVD" ' . 3626 HENDERSON BLVD oUULUEEY
TAMPA FL 33609 ~ L TAMPA FL 33609
us Tt ot us-
Y . e )
2. Principal Place of Business 3. Mailing Address [
Su_‘;e, Apt. #, etc. Suite, ApL. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
~'. - s 59"2173830 Not Applicable
Zip - (:Jountry Zip - (;;ountry.' 5. Certificale of Status Desired 0O gg'gfql‘?ig:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPETH STEPHEN J Streat Address (P.C. Sox Number is Not Acceptable}
2903 ESTRELLA
TAMAP FL 33814
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 Fiorida.

- =T e
SIGNATURE _ : T o _ ‘ __
Signature, typed or printad name of regislered agent and titte if applicable. ENQTE: WAgemWred when reinstating) DATE
i s w7 | ( atar oy 1, 2002 3 gt | 10 Secton Campagn Fnncing | $5.00 way ge
ax filing requireme & todoso. er May 1, J90.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Department of Statg
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NANE SPETH, STEPHEN J NANE
STREET ADDRESS | 2003 ESTRELLA STREET ADDRESS
omy-s1-20 - | TAMPA FL . CITY-ST-2IP
THILE ST mem{e TILE ‘ [ change [ Addition
NAME SPETH, MARIAN P NAME
STREET ADDRESS | 2661-A ROYAL PINE CIRCLE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an gadress, iyl othgeTRe empoyered. ﬁj
L/ 57, é;%ﬁ

4
Daytima Phone #

v —

raw

CR2ED34 (9/01)




