__. 2002 UNIFORM BUSINESS nspdm (UBR) May 28, 2002 8:00 am

re— ” FILED

L

13. | heraby canlfy that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
indicated on this raport or supplamenta: report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or Ihe receiver or trusise empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

DOCUMENT #  P01000071018 Secretar y of State
1. Entity Nama 04-29-2002 90191 017 ***150.00
S&K HEARING, INC.
Principal Place of Businass Malfing Address . SRR IE R’
% SHOPPING CENTER DR, 328 SHOPPING CENTER DA.
WILDWOOD A 34785 WILDWOOD FL, 34785
2. Principal Place of Business 3. Mailing Address IIIIH"I l“ Il"l”l” IIHIII[““I" "I" Ilm "I" "m "II’ lm lm
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number — Applied For
$9- 2732345 Not Appiicable
Zip Country Zip Country . ’ . $8_75 Additional .
i e i e — e e e L e = RS Do 5. Certificate.of Status.Desired —- -El--—Fea Fioguired - :
6. Namse and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
By == S e b SR ) B N T R B fa T LT S e
. Street Address (P.O. Box Number is Not Acceptable)
SUITE A .
2 SKGPPM& Osntir Dot
City - Zip Coda
W d wend FL | 2755
8: The above named enity submita this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
... - ~ - -
SIGNATURE WA /J/&"/ ’7[ 16 -0
', typed or printed name of registersd agend and tite il appacabis. (NOTE: Registared Agant sigranie raquired when relnsiating) DATE
9. This corporation s eligible to satisty its Intanglole FILE NOWII! FEE IS $150.00 16, Election Camoai .
. . 5 paign Financing A
Tax fling requizemant and efects to do so. Afor May 1, 2002 Foe will ba $550.00 Trust Fund Contribution. O §d5d310 m&;:s;?o
{See criteria on back) O Make Check Payable to Depariment of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e O vetee e Fresident ClChange  [Bessdtion | 5
NAME NAME Seotf L th's lony &
STREET ADDRESS STREETADDRESS | 3 2.0 Shcﬂl. Ce e Pr §
cny-g7-2p : CITY-§7-2p 6 dwond Crs 347935 ﬁ
e O3 Delets TnE Vice president [ Secd )/ Tress ] thng Basdien | G
HAME HAWE Bastine 20 Lt sten
STREET ADDRESS . STRCET ADORESS 326G Stopp’ Cen -l&r A
cleomeseze N e e e pm e JSSP Ghi i A BHTZES . o e
TinE [ pelete Tme O change ] Actition
T e e e U TSR S e SRR . .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 2 Delste TE CIChangs [ Additian
NAME : HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TTE O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEFY-S1-2IP CITY-5T-29
me O Deten e ‘ Olchengs 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHrY-51- 2P CITY-ST-2P

OI,E;ED H-10-02, 352-2Y%-2400
Date

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

cheanged, or on an attachmenl with an pgdress, all gpher |
SIGNATURE: ___SIZNAT /E% ;

Oaylime Phone #




