2001 UNIFGRM-BUSINESS REPORT (UBR)

DOCUMENT # POO000013900

1. Entity Name

THE HEARING AID MAN, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90090 007 ***150.00

Principal P'ace of Business Mailing Address

10125 WEST OAKLAND PARK BOULEVARD

SUNRISE FL 33351 SUNRISE FL 33351

10125 WEST OAKLAND PARK BOULEVARD

2. Principal Place of Business 3. Mailing Address

INMDIE

HUARIUREIRAL

(A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEI Number Applied For
e e L e J— e .- ‘g_: @qz,l_f)_(l(n Not Applicable
Zi i - T i
P Country ap Country 5. Certificate of Status Desired O $8.75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registared agent and lite if applicable. {NOTE: Registarad Agent signature required when remstating) DATE
i ion is elig| isfy | i n
9. ihls{(_:'orpcratpn is eligible tc‘) satlsfyéts Intangible a FILi\I}l?V;-’..! FEE ISE“$1 50.0500 6 10. Election Campaign Financing $5.00 May Bo
ax mng rgquxremen\ and elects to do so. h . fler M , 2001 Fee will be $550.00 Trust Fund Contribution. Added ta Feas
(See criteria on back) / Make Check Payable to Department of Slate
11. OFFlCER’S’AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PSTD 1 Delete TILE [0 Change  [J Addition 5
S
NAME TRIGOBOFF, NATHANIEL A HAME =
_SIHEETADDRESS | 10125 WEST OAKLAND PARK BOULEVARD - . . . STREET ADDRESS o T 3RS s s e T - '§(
CITY-8T-ZIP ’ CITY-ST-21P
SUNRISE FL 33351 |
TINE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2I°
TME 7 Delet TITLE [ Change  [J Addition
NAME NAME~
STREET ADDRESS STREET ADDRESS
Chy-ST-21 GITY-S57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2I1P
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-5T-2IP -t
~13: | herely certly that the dtdrmation Sipplied With ts filing does not qualify for the exemption stateéd in Section 119.07(3)i); Flofida Sttutes.| further sertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | arm an officer or director
of the corporation ot the receiver or trustée ampowered 1o execute this report as re, uirg}l by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed. or on &f aljachment with an addrgsspith all other like empowered. .
SIGNATURE i o / AHWB( Treett j/410 1 g4
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N P =" Dae Daytkie Prone # B




