2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL EARS, INC.

PO0000029278

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90164 016 ***150.00

Principat Place of Business
857 NE JENSEN BCH BLVD.
JENSEN BCH FL 34957

Mailing Address
857 NE JENSEN BGH BLVD.
JENSEN BCH FL 34857

2. Principai Place of Business
399 N T JensenDek Bl

a. Mali!ng Address Cg.{q “EIB wﬂ

Suite, Apl. #, etc.

AV

ﬂ CHECK HERE IF MAKING CHANGES

Ci Staie

Suite, Apt. #, etc.
onsen Deech FL

City & Statgem

Jenen

Beack ¥L-

4. FEI Number

59-3641454

Applied For

MNot Applicable

Country us A

349517

19957

Countryus A

5. Ceriificate of Status Desired

d

$8.75 Additional
Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

WILLIAMSON, GAIL E DR
2491 NE MILDRED ST
JENSEN BEACH FL 34957

o T g

[ U Namig e e e A3

B -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE " B

- Signature, typed?g_w printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

‘;:F!LE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablée to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

rauIuTyg

nv

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporatior or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stztutes and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an

[/

L)
e = Al
= i 4 O

SIGNATURE:

gadresy, with all other ||ke empowered.

773-334-03

RIGNATUR AND‘I’YPED OR PRINTED NAME OF SIGNING OFEICER‘R DIRECTOR

Date

Daviime Phons #

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITE PD O Detets TTE [ Change (] Addition | S
‘. (=]

mve | WILLIAMSON, GAIL E DR NAE g

STREET ADDRESS | 857 NE JENSEN BCH BLVD. STREET ADDRESS %

CITY-ST-2IP JENSEN BCH FL 34957 CITY-ST-2IP EJ,

TITLE T O Gelete TITLE -~ (1 Change [ Addition z

NAME VAN DE MARK, JOHN H Have

STREET ADDRESS | 867 NE JENSEN BCH BLVD. STREET ADDRESS

CITY-ST-2IP JENSEN BCH FL 34957 CITY-$T-2IP

TITLE I'_"I Delete TTLE O change [ Addition

- -—.N—AME - BT SR ) e — e e S W NAME e — —_ L R T et e S e e _— =

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-S7-2IP

THLE U] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ oelats TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-ZiP

TILE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

cITY-81-21P CITY-ST-2IP



