2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000043373

1. Entity Name

MIDDLE EAR ENTERPRISES, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90090 034 ***150.00

Principal Place of Business

673A § ORLANDO AVE
COCOA BEACH FL 32931

Mailing Address

€73A S ORLANDO AVE
COGOA BEACH FL 32931-2527

AGu34a1

01

DO NOT WRITE IN THIS SPACE

3. Mailing Address

/IR ¢ TRUS Po NTER,

Suite, Apl. #, etc.

2. Principal Place of Business

YOI 2 Teus PowTE DR

Suite, Apt. #, etc.

Applied For
Not Applicable

AmMPH, Flo’ DA
O $8.75 Additional
Fee Required

untpy
[ LASBeRowSH]
7. Name and Address of New Registered Agent

Nt e A KARVJ1AN
Str{e{‘fﬁ\%ﬁ@ Bo@lﬁj\rib(eé\ t{ﬂ% table)

OVeNKE,
RANNN TN

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

City & State 4. FEI Number

TAMIA Fhot ‘
23645 HiihSBoreusd|336 25

6. Name and Address of Current Registered Agent

City & State

59-3380380

D

5. Certificate of Status Desired

KARVJIAN, PETERA__

O

TS

FL

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicable

{NOTE: Registerad Agent signgture requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE: NOW!!! FEE IS $150.00
~ZAtter MAY 1, 2000 Fee witl be $550.00

10, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Tax filing requirement and elects o do so.
{See critetia on back) Il

_ O Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE mChange [ addition
NAME KARVJIAN, PETER A NAME

sTRET A0DRESS |HEAA-STOREANDOAYE ™ STREET ADDRESS \\'*Q‘a‘% Q\\Q\@ \\\\EM
cmv-st-zp | COCOABEACH-F=82031 CITY-5T-2IP T{S\N\% CL- 22 bQs g
TITLE [ Detete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE TlDelste = " TMe - R = - [ Change  [] Addition -
HAME NARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delate THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TILE [ pelste THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TILE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 recelver or lrustee ernpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

dress, with all other like emnpowered.
L s H-l- 0o $13)714-949Y

Date 7 Daytime Phane #

S

SIGNATURE: e

SIGNATURE AND TYPED OR Fﬁ'mﬂ:nyks OF SIGNING OFFICER OR DIRECTOR
y 8]

CR2E034 (9/99)
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