2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000005012 Feb 01. 2000 S:
1. Entity Name eb 9 O 8 . 00 am
HEARING MAX, INC. Secretary of State
02-01-2000 90123 050 ***150.00
Principal Place of Business Mailing Address
38680 COCONUT CREEK PARKWAY 3880 COCONUT CREEK PARKWAY
STE 202 STE 202 .
COCONUT CREEK FL 33066 COCONUT GREEK FL 33066-1650
2. Principal Place of Business 3. Malling Address ‘ ”Im"' "”m " " "l "" " I” | mll "I‘I"l' ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65ﬂ7232 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| EEDS, EDWARD" — T T étreet Address (P.O-.TBox Number is Not Acceptable) — o
3880 COCONUT CREEK PARKWAY
STE 202

B. 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.

SIGNATURE
Signature, typed or printed name of registarad agent and title it applicable. {NOTE. Regi d Agent sig) raquired when rei ing) DATE
8. This corporalion is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE " [JChange [ Addition
NAME LEEDS, EDWARD A
STREET ADORESS | 3880 COCONUT CREEK PARKWAY STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33066 CITY-5T-2IP
TITLE O Delete TITLE [JChange [J:507
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE L[] Detete TITLE O change [ -2
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-S1-2P I T T e T T [RIPERTI ——
TLE [ Deiete TILE O change [ 7207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Dalete 13 OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets MLE Ochange 0"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Stahstes. | further certify that the information
indicated on this report or supplemental reper 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 carporation cr the receiver or trustee£mpowered 10 exgcute this report as hapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121

changed, or on an attachment with an agdiress, with all othafilike empowered.
SN VI 2 e ..
SIGNATURE: AAT I NGO b Z { /) 7[9-@0
RTUH P fi hec —— Daw Dayume Phong #




