- FILED
Jun 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

% Secretary of State

CR2E034 (9/01)

DOCUMENT # P01 000098046 05-28-2002 91519 042 ***150.00
1. Entity Name
HEAR 4 U, INC.
Principal Place of Busingss Mailing Address
3300 BONITA BEACH RD.. APT. 106 3300 BONITA BEACH RD.. APT. 106
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
34 amam TR ML 13347 TAMAM | TRAIL
Suite, Apt. #, etc. Suileﬁl. #, etc. DO NOT WRITE IN THIS SPACE
. Cily & State City & State 4. FEI Number Applied Foe
PLES EL. ANBPLES ... EL -4t 71837 - [ INotApplicable
Zip Country Zip Country i . ; $8.75 Additional
. 5. Centfficate of Status Desired O N
34103 -4 165 34103~ 4165 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T - Narng =
MELVIN, LONNEE Streat Address {P.O. Box Number is Not Acceplable)
3300 BONITA BEACH RD., APT. 106
BONITA SPRINGS FL 34134
City F L Zip Code
8. Tha above named entity submits this statement for the purpcse of changing ils registerad office or registéred agent, or boith. in the State of Floricta,
SIGNATURE ‘
- Signature, typed or printed name of [egisiered agant and 1itle if applicable. {NOTE: Registared Agent signaturs required whan ranstating) DATE
8, This corporation is eligibla ta satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o 40 $0. After May 1, 2002 Fee will be $550.00 Trust Fundl Contribution. im| Added 1o Fees
(See criteria on back) 8 Maka Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WID O petete TITLE ' D Change [ Adaition
HAME MELVIN, LONNIE NAME
stReer aponess | 3300 BONITA BEACH RD., AFT. 106 SRETAODRESS [ 34— TAMIAm; TRAIL N
urv-st-zp | BONITA SPRINGS FL 34134 GITY - S7- 7P NAPLES Ee AYIDI - lbS
TITLE sD O Delete TITE [& Change [ Addition
MAME MELVIN, TINA nave
stree ao0fess | 3300 BONITA BEACH RD., APT. 106 , Cfsrmemes [ 3341 TAMMI AL TR AL
civ-st-zp - | BONITA SPRINGS FL 34134 - CITy-57- 1P NAPLES = AL oD~k
TITLE O perete THLE [ Change [ Addition
NAME ~ - NAML e
STREET ADDRESS STREET ADDRESS
CIry-ST-218 CITY-$1- 2P
TinLE O Detexe TITLE ) Change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CTY-Sr-22 CITY-ST-2P
TME 7 petets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2i7 CITY-ST-21P
Ut 3 Delete e ' ' Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-21P CITY-ST. 2P
13. | hereby cerlify that the informaticn supplled with this filing dees not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the Information
indicated on this repon o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with alf other like empowered, |
DO AN AR PR - -
SIGNATURE: _<ANignm il 43002
SIGMATURE AND TYPED Of PRINTED NAME OF Cas Deytirs Phona #




