" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M34966

1. Entity Narne

SURFSIDE HEARING AID CENTER, iNC.

Principal Place of Business

222 95TH STREET
SURFSIDE FL 33154

Mailing Address

222 95TH STREET
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90573 015 ***150.00

A0073202

NIRRT

DO NOT WRITE 1N THIS SPACE

A

City & State City & State 4. FE! Numbes 94305 Applied For
59-26 Not Applicable
i 1 Zi nt iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAW, JONA C. ) Street Address (P.O. Box Number is Not Accentable) ~ ez s |
o H222§_51H)ST-,_, s mem e e T S AT TR e R T T T e Tl -
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if epplicable {NQTE: Registeraq Agent signature required when rainstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution, Added to Feas

{See criterid on back) O Make Check Payable to Department of State

11. ) QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIMLE opP ] Datete TMLE (O change [ Addition | &
NAME SHAW, JONATHAN C. NAME 3
STREET ADDRESS | 222 5TH ST. STREFT ADDRESS N
CITY-5T-21P SURFSIDE FL CITY-ST-29 .
THLE 7 petete TITLE [IcChange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
THE [ delete TILE [ Change [ Addition
NAME NAME I
STREET ADDRESS ) - _STREET ADDRESS ~|-—n ~———r - =TT D

SgEysspge T T T T T T T CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21P CITY-ST-2F
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-S3-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . GITY-ST- 2P

not qualify for the exemption stated in Sectiol
urate and that my signature shall have the sam

if like empowered.

fecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n 119.07(3)(}), Florida Statutes. | further certify that the information
e loga! effect as if made under oath; that | am an officer or director

SL4-2000 IS K4/ 1922,




(lrelymers’ 249
SURFSIDE HEARING AID CENTER 22

HEARING AIDS OF QUALITY « SINCE 1958
Phone (305) 861-1222 |

222 - 95th Street
Surfside, Florida 331 54_

| X’IL{-ZGQQ
Jo WHem 17 MAY ConCerN !

!

| / A/él/é( FQQEJ\)% MY

— ' Vision OF CorTL
e /Li/fsr L MWC(}__‘/ o /5169/‘4 - /D/ 101 et e

/ Usvaly (zY /'T/ poely (N Ve YEAR
 Enelesed Fing  Check PR 71$6.60

WMK/YCOC




