o FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngéclrzi 319)9:3 18822 am

DOCUMENT # P0000001 3900 01-17-2003 90104 037 ***150.00

1. Entity Name

THE HEARING AID MAN, INC.

Principal Place of Business Mailing Address - )
10125 WEST OAKLAND PARK BOULEVARD 10125 WEST OAKLAND PARK BOULEVARD .
SUNRISE FL 33351 SUNRISE Fi 33351 R
S S— (O,
0OX0 WestAchab Ad | 1008 tst-fy pialy AL -
Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State - —~Gity & State J 4. FEI Number Applied For
Ee UL 7’(, / ﬁc{{,ﬂt-fem(/ F( i 65-0982726 Not Applicable
Zip Country ~ Zip . Country - ) $8.75 Additional
2 Z) 3 R / VLS _/[r— 2 ?3 ;z / (4, .S 4 5. Certificate of Status Desired [l Fes Required
< T T, Name and Addfess of Current Régistered Agent” - T 7. Name'and Address of New Registered Agent i e
T N el o TS e s o e Name, o T T EE T L v ne e e L e
I3 )
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrits this statement for thewpurpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regislered agent. J
SIGNATURE €4, ﬂh:«Q, M 1] 0%
4

. Signatura, m;%a ur‘?ﬁmed name of registated agent and title if apphc‘abla, {NOTE: Registerad Agent signature raquired when rainstating) DATE T _:J
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayfge 7
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Ll Added to Fees ‘
Make Chec!(lAPayable to Florida Department of State
10, . B OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 _
e PSTD [J Deete e £5tp A 66 é{ &G‘hange Cl adettion | &
W (TRIGOBOFF, NATHANIEL A e Nadhaniel 27Tryép0 b &d ]
STREE! Aa0ress | 10125 WEST OAKLAND PARK BOULEVARD smeraiess | (o000  \west —MC Na 3
onv-si-zp [SUNRISE FL 33351 CITY-ST-21p LAYty 1 < ‘gj_g °'z / g
TITLE [ Delete TITLE - [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-21p
e : [ Detete THLE ) R L — e e ~IE-Change~=  [J'Audition .
NAME e e e i TN e [ e
= STREEFADDRESS |~ m-- ~=7= 77~ 777 - STREET ADDRESS
CITY-§7-217 CITY-ST-ZIP
TTLE 7 Delete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TImeE 3 Delete TITLE B Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE L[] Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowereg.
Eas D /13107 4S+SRTM 2.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirne Phome &

SIGNATURE:




