2001 UNIFORM BUSINESS nEporrr u.fan) " FILED

{ DOCUMENT # N95000001451

Mar 27, 2001 8:00 am
Secretary of State

1. Entity Name
MY NEW EARS, INC. 03-08-2001 90068 030 ****§] 25
Principal Place of Business Mailing Address
SO1 EAST DANIA BEACH BLVD. 501 EAST DANIA BEACH BLVD. -
APT. SA. BUILDING 5 APT. 5A. BUILDING 5 .
DANIA FL 33004 DANIA FL 33004 o
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & Siate a. FEI Number ' ' Appliod For
. 65-%98583 Not Applicable
ap Country Zip Country 5. Certilicate of Staws Desired [ feae ;Eﬂmﬁanal |

B. Name and Addreas of Cumnt Heglsterod Agent

7. Name and Address of New Rogistorod Agent

SMITH, MARILYN T
501 EAST DANIA BEACH BLVD.
APT. 54, BULDING 5

DANIA FL 33004

—Amy— - |

S!rael Addraess (P.O. Box Nurnber is Not Acceptable}

(60O DOUEGLAS ST

¥ H oLl uosd FL [“538ay

MW ardlpes 7<F

8. The above named entity submitgthis statement for thg purpose of changing its registerad ofﬁce or registerad agent, or both, in the state of Florida,

SIGNATURE W- -3 -'3 — 2.2¢(
Sigrature, ypad of printad name of registered agent and tite ¥ applicabis. (NOTE: Ragisiarsd Agent signat irs required when reistating) DATE

FILE NOW: . 9, Election Campaign Hnéncing $5.00 May Be Mako Check Payable to
FEE IS $61.25 - Trust Fund Contribution, Added to Faes Dapartrpe’nt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TLE pP - i pelee Tme l" ry \d-"*'\"" K Cuange [ Adciton | 8
e SMITH, MARILYN T F we D Pl ‘{, s St H s
steetaooness | 501 E. DANUA BEACH BLVD., APT 54, BLDG. 5 STREES ADORESS S '00“3 as N
crv-st2P | DANIA FL CITY-ST-2P H-c.\l\( wood, FL 33024 3.
MLE Dv Fpﬂm me ‘s 2ecCeAArY — Wwwe 1Akl %
NAME WOODEN, JAN NV F
smeeTavoness | 6940 TYLER ST. smranness | NTRE B oerthh
OS2 | HOLLYWOOD R e e o P e omesze | PR MW H e - B E o
e or ’ ﬂnelm mE T | Treueey” Broane DMdlﬂon e
lome o o LSALA JOMN-—— e e o e BenaMEa e %Qrbq\_ra_ L-’ B ———
sheeraooress | 3771 NW 115RH TERR sreerooess | O | 30 Shecidan ST
or-stz¢ | SUNRISE FL oy-st-2e embroke Plnes FL
TITLE DS . wmm e, 3 Change ] Adition
NAME KURTZ, NATALIE 8 HAME :
steeer noress | 5380 SW. 11TH ST STREEY ADDRESS
orv-s-2¢ | MARGATE FL £mY-ST-ZP A
mEe | O pelets TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-§7-2P
TME O Defete TmE O changs [ Aociion
NAME NAME
STREET ADDRESS STREET ADDRESS | -
chy-Sr-2p CITY-ST-2IP

a2

]|

1 heraby certify that the information supplied with this fiting does not quality for the exemption stated In Section 118.07{3)(i), Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an officer of director
of the carporation ar the receiver of trustee empowered 10 execute this repcn as required by Chapter 617, Florida Statules: and that my name appears in Block 1%9?]8( 1tif

changed, or on an attachmant with an address, with all other like empowered.

GNATURE: %MWET R HRED

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

320004357 6‘1‘;‘ 9

DCaytime Phora #




