2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P94000023753 ecretary of State
1. Ently Name 04-23-2003 90137 042 ***150.00
HEAR AGAIN CD'S, INC.
Principal Place of Business Mailing Address
818 W. UNIVERSITY 818 W. UNIVERSITY Lot
STE. A STE. A
B i ‘ ’".lm ”I mu I’l“"m Ilm Iml ||”I [.lll ”m I“l‘ |‘l||m[ I“l
2. Principal Place of Business 3. Mailing Address N
Sulte, Apt. #, ete. ’ . Suite, Apl.#, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
533257614 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additionial
Fee Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- = —T - - USSP e Y Name- =27 c-fow @ mo ot ——m = L e am ™

JOHNSON, PERRY
818 W. UNIVERSITY

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

STE. A

GAINESVILLE FL 32601 City FL I 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 State of Florida. | am familizr with, and accept
the obligations of registered agent.
Ty

SIGMATURE il

Signature, typed or ;Q”ma‘d name of registered agent and fille it applicabla (NOTE: Registered Agent signature required when rginslaling] DATE
FILE NOWNILSFEE IS $150.00
9, Eiection Campaign Financin ;
: After May 1 2003 Fee will be $550.00 Trust Fund Co?'nrigbution : 0 fc%e?j(:{oh:??éss )
:| Make Check Payab!e 1q Y Florida Department of State :
‘110, f : OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDS - O pelste TITLE [ change  [T] Addition
sme ' | JOHNSON, PERRY y NAME
sageT aoomess | B18 W UNI'EHSITY AVE SUITE A STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-ZP
me . O] Delete TITLE Ol Change [ Addition
NAME NAME
[
STREET ADDRESS ” . STREET ADDRESS
CITY-ST-2P e g ¥ CITY-5T-2P
L , e Cloeee —— - -F-1 o | e o e o _ [Jchange _ [T Acdition_
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-$T- 2P CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {(JChangs  [J Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP ,
TILE [ pelete TME , [ change (] Addition
NAME NAME -
STREET ADDRESS . STREET ADDHESS
CITY-ST-ZIP CiTy-S1-2I

for the exemption stated in Section 119.67(3)(1), Florida Statutes. ! further certify that the infarmation

12. | hereby certily that the information supplied with this filing does not gualif
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate ang

of the corporation or the rec m@owered 1o executeeporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgo : addre & with all other likeafrhowered.

NG OFFICER OR DIRECTOR Daytime Phone #

AND TYPE )rfm PR )¢z15 NAME OF SIGN

[T VRS WV

i

CR2E034 (10/02)



