2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

uém

FILED
09, 2003 8:00 am

DOCUMENT #

1. Entity Name

LISTENING EARS, INC,

P02000103974

"%
ecretary of State

09-09-2003 90026 012 ***550.00

Principal Place of Business

Mailing Address
P.O. BOX 11903

ST. PETERSBURG FL 33733

AT R A 1

2. Principal Place of Busmess

As1.39¢ S-('

3. Mai\irﬁAddress Boﬁ I lqg

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

e
(pPefe, . | §FPede, 41 . [ Hastsy s
%fgq I I C’?L;:rye I l a S ka‘gg '7 33 jjr;t% 2 ‘ I aJ‘ 5. Certificate of Stath Desired ge%ggq l‘;?ggic’“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR _

MIAMI FL 33145

-

Name

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

City Zip Cede

FL

~8. The above named enlity 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

the obligations of registefed agert.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature reguired when rainstating)

DATE

FILE NOW!f-FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Delete TITLE [ change [ Additicn
NAME KING, YVONNE NAME

staeer aoohess | 501 118TH AVE. N., LAKESIDE VILLAGE STREET ADDRESS

onv-s-z2p | ST. PETERSBURG FL 33716 CITY-ST-2P

e O cetete THLE O Change (7 Audition
NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE ] Delete TILE [ Change  [] Addition
NAME ‘ NAME .
CoTREsTADDRESS | C T T T = rw mmm = R ereeT ADDRESS e

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete I TITLE (O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

TITLE 1 oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre 5, wnh all gifier like empowered.

SIGNATURE:

@U RED

(127
323-21/3

é,_p.@.j o3

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR -

Daytime Phone #

¥oate /

v ¥eESEI0

CR2E034 (4/03)



