FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (,UBFI)

DOCUMENT # Secretary of State
1. Entity Name P01 000072028 05-30-2003 90085 032 ***550.00 !
J. LOPEZ HEARING AIDS, INC.
Principal Place of Business Mailing Address
1111 SE 34TH TERRAGCE 1111 SE 34TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 :
~ IR MO
f F= 3 i d
Sufte. Ap% / % [J CHECK HERE IF MAKING CHANGES
ate . 4. FEl Number Applied For
Wm /) . 65-1128635 Not Applicable
x ’qq' ﬁ T C%" ' 5. Certificate of Status Desired Deffeilggq‘md;“""a'
— 1 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KAYUSA’ MICHAEL F ESQ Street Address (P.O. Box Number is Not Acceptable)
1922 VICTORIA AVENUE SUITE A i
FORT MYERS FL 33901 -
City FL Zip Code

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

<

BIGNATURE

-.' Signature, typed or printad namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C{grnlr!i;bution. i O f&']scfgﬂ(t’ohfliisa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE?S TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST CJ pelete TITLE D Change [ Addifion | &
S
NAME LOPEZ, JANE A NAME =
STREET ADDRESS '”11 SE 34TH TERRACE STREET ADDRESS g
CIry-S$T1- 2P CAPE CORAL FL 33904 CITY - ST-2IF a2
[
TLE D [ Delete TITLE [J change  [] Addition 5
Nave LOPEZ, JANE A ‘ tave
STREET ADDRESS “” SE 34TH TERRACE STREET ADDRESS
* oIStz T CAPE COHAL FI. 33904 TSI e - T T CRegnysst-ap |- .- S e .
e [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-21P
TALE [ pelete TITLE [ Changg [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TIRLE [ Dekte TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing dggs 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 an §rate 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 trustee empowered to £xequle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

S0/ () TR

Davtima Promne #

\



