2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #,,,. P02000132449

FOR YOUR EARS ONLY, INC.

ecretary of State

04-03-2003 90142 014 ***150.00

Maiiing Address
{12158 NW 35TH §T
SUNRISE FL 33323

Principal Place bf Business = ™
12158 NW 35TH ST
SUNRISE FL 33323

2. Principal Place of Business . 3. Mailing Address

AR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nu Applied For
] : }é é% 7 / Not Applicable
2P Country ng. Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SMKIN, ALEXANDER — === . —cmge— - - —
12158 NW 35TH ST |
SUNRISE FL 33323

o~

“SStieat Addfess (PO BOX NOmbeEr is Not AcCeptable)

City Zip Code

FL

8. The above nam
the obligatio

entity submits this statem
flregisteked a

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 0 3]28/e3

SIGNATURE

Signature, typed Y printad name of registersd agent and titie it apphcable.

{NOTE: Aegislered Agent signature required when reirstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign. Fmancmg
| Trust Fund Contnbuuon

$5.00 May Be
Added to Fees

v'..'" ' ". L

10. 5 -~ st OFFICERS AND DIHECTOHSL P 11. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS DEE
me = e 2 m0 ] pelede TILE [ Change [T Additien
NAME SIMKIN, ALEXANDER NAME

STHEET ADDRESS 12158 NW 35TH ST STREET ADDRESS

orv-sT-7P | SUNRISE FL 33323 CITY-ST-2IP

e g T e O Delete TITLE [ change [ Acition
NAME COLLETT, SILMA |._ =< P AT RN e NAME

STREET ADDAESS | 8715 FORREST HILLS BLVD o - STREET ADDRESS

orvsi-2¢ | CORAL SPRINGS FL 33065 -2

TITLE T ’ {7 Delete TITLE I change [ Addition
NAME CLARK, HEATH . NAME
STREET ADDRESS 8?15 FORRES‘]’ HILLS BLVD STREET ADDRESS

-CTY:ST-2F _ | CORAL SPRINGS FL-33065 —mwor e =~ . .~ O0SEZ2 | mm e e e -
TITLE £ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THTLE 1 Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TILE 1 Delete TMLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), 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 vnder oath; that | am an officer or director

powered to execute this repor! 3

of the corporatlon or the receiver or trustee g
dd

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 10 cr Bleck 11 if

05l29[65 a5 Yus0s?3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

. CR2E034 (10/02)



