FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90119 043 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000029278

1. Entity Name

ALL EARS, INC.

gt

Mailing Address

857 NE JENSEN BCH BLVD.
JENSEN BCH FL 34357

Principal Place of Business

857 NE JENSEN BCH BLVD.
JENSEN BCH FL 34357

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .

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

City & State City & State 4, FEI Number Applied For
59-3641454 Not Applicable
Z : " "
B Country Zp Country 5. Certificate of Slatus Desied W $8-79 Additional

Fee Required
6. .Name and Address of Current Reglsiered Agent - . _ .. _. . .. T..Name and Address of New Reglstered Agent.. _ . --.

e Gal B w.llxam&m

Street Add&?ss {P.O. Box NL.R’IfQ{ is,Not A abJ g)

HEST, BRUCE H ESQ.
7777 GLADES RD., SUITE 207
BOCA RATON FL 33434

FL

O Tensen Bea ch

? ‘jode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

e 3200 E (U0l amaon, - A 3/s/o2

alure typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

T DaTE

9. This corporation is eligible ta satisly its intangible
Tax filing requirement and elects to do so.

FiLE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feegs

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

11, ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D. 7 Delete e P/ b O change X Acdiion | &
NAME WILLIAMSON, GAIL E e Dr. €Gad £ W1 emsms S
staeeT aporess | 857NE JENSEN BCH BLVD. sReETALORESS | 457 N E 3 eENSEBEACH Blud §
CITY-$T-2IP JENSEN BCH FL 34957 CHTY-ST-7IP Jensen Beach FL 34957 o
TITLE ¥ O pelete THLE T [ Change  [AAcdition 5
N N [Tonn - Van de Mm‘ v

STREET ADDRESS SWEETA00RESS [ 57 ME TE M SEN BEACH Bt

CITY-ST-2IP CITY-ST-ZIP jf’:U SF.»U BgA cH PL 3‘-{ 757

Tme T s e e R I T T s oS ~ CIchange [ Addition [~
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-5T- 7P

TITLE O oelee TLE [ Change [ Augtion

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-ZIP CITY-57-2P

TMLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE [ palete TITLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cmy-$7-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119. 07$f )(i), Florida Statutes. | further certify that the informaticn
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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment th an address, with all other like empowered,
&, ,M .3//.5‘/g2,~ Bi-324 0213

!
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IJIR&TOR Data Daytime Phane #




