~

FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P01000114385 Secretary of State
02-17-2003 90287 019 ***150.00

1. Entity Name

HEAR AND KNOW, INC.

Principat Place of Business Maziling Address
4302 HEBRIDES COURT 4302 HEBRIDES CQURT
BRADENTON FL 34210 ‘ BRADENTON FL 34210

2, Principal Place of Busines: 3. Mailing Address H“"l" m |I|I| ‘Ilu |||" |Im IIm “Ill ”I" |’II| “"‘ mll l“”“‘
2 Ko moc;iq Eoar [ Kirds- [mo% Loads
Sute. Apt. rdc Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

ity & State 4. FEI Number Applied For

Ha@lSWeLL , mainE™ PLUOELL, MAINE 661156961
' Counyry ’ Country ertificats of Status Dasire $8.75 Additiona
D"}qu ‘DQ\U']’ Uéﬂ' M"O%'f u__éAl 5. Certificate of Status Dasired (| Feo Reqnﬁ:;ddt_ -|

6. Name and Address of Current Raglétéred Agent ~ = - ' 7=77.”Name and Address of New Registered Agent

4302 HEBRIDES COURT St e Q- B uj ZéW' el ird DY VE

BRADENTON FL 34210
otz iETLE

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

o n s O Lt 08 B (b= [ Aigunhnt) Pfs/o3

Signature. typed of printed name of registarexd agent anfl title if applicable. {NCTE: Ragistsrad Agan( signature relhirgd whan reinstating) - DATE

" FILE NOWIH! FEE IS $150.00 ) L )
; ; \ C &
ey .35 Fo i S50 o o trrers 8500y

‘Make Check Payable to Florida Department of State :

10. {QFFICERS ANMD DIRECTORS 1. Ly ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 01 Delete TE P Thange [ Addiion

Nave LEMICK, PAGE M e érmc}{ 9‘3'65

sTReeT apoaess | 4302 HEBRIDGES COURT STREETADDRESS | j2& K iNé’ ﬂw

orv-s-2> | BRADENTON FL 34210 ovsie | FAypS r/B’ 040’7% o34

TITLE T [ detete TITLE N [Bthange [ Addition

NAME LEMICK, PHILLIP C NAME ﬁzm:cﬁﬁ F ’ Y ff

STREET ADDRESS | 4302 HEBRIDGES COURT sweeraocress | JER K !N S?

crv-s1-z2¢ |BRADENTON FL 34210 OIFY-§T-7P ’_}Afps A W J B-é,¢:

TLE O Delete TILE v [ Change [ Acdition
~ NAME’ e BT R I e e i

STREET ADDRESS STREET ADDRESS

QITY-ST-ZIP CITY- ST-2F

TITLE O belete TITLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIME [ Delete L ' [ Change £ Addition

NAME NAME

STREET ADDRESS -1 sTReET ADDRESS

CITY-§T- 2P GITY-ST-21P .

TITLE - [ pelete TLE [J Change [ Acdition
‘ NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-ST-2I0 : CRY-ST-ZIP

12. | hereby certity that.the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 receaemor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg p an addre: ith all other like ermpowered.

sianaTure: X NaA (oL QUIRED (2oDg33-bost
# " SIGNATURE Tﬂwpen OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



