2001 UNIFORM BUSINESS REP:ORT (UBR) FILED

DOCUMENT # P99000085248 May 11, 2001 8:00 am
1. Entty Nomo Secretary of State

CERTIFIED HEARING AIDS OF FLORIDA, INC. 05-11-2001 90083 050 ***150.00
Principal Place of Business Mailing Address
C/O JAY GOLOMAN /O JAY GOLDMAN
4952 SHERIDAN STREET 4952 SHERIDAN SFREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

s 1 a5 et Codd. MTIIFINNERRANE]

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ll

0107114

/zz"“ Oty &Gtate — —WAMF&_,. ~4. FEINumber ;..65-0065 168 —— Applied For

T CHy &l i -
BOW!Z:" %74(1'; led‘%‘gft Not Applicable
;Il% 7 27 Countwry 9/4, -}me} 737 : 0952?414 5. Certificate of Status Desired | ?{?e.gg‘:\i?:;tional
! 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Na
GOLDMAN, JAY W Go (zapp. Y & -

4952 SHERIDAN STREET ﬁget Edgess ) égkNﬁn;]er is_ [OE;?E‘ t?le)

HOLLYWOOD FY, 33021

'R B Zip Code,
/PO Dpgel FL | ¥575,
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.

| i

i (NOTE: Registered Agent signatura required when reinstating} DATE
| ——— A— ,
9. This corporaticn is eligible to satisfy its'Ihtangible " -=- FILE NOW!!! FEE IS $150.00 - — ..o 10. Election Campaign Fi ) .. ~ B
- ” E N paign Financing $5.00 May Ba
Tax filing recuirement and elects to do so. g Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ! l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete | TITLE 02? / [ Change [ Addition
NAME GOLDMAN, JAY NAME Y7ol Drig s YA—?" . s

STREET ADDRESS { 4952 SHERIDAN STREET STREETADDRESS @2 5" o AF W4T ECAY ; / / (J i ra/ &

or-sT-zP | HOLLYWOOD FL 33021 CN-S-20 [ Bosriben? BFdet, ot~ B2YFT

/ A —

TMLE VS [ pelete TITLE V5 " [Jchange [ Addition
NAME GOLDMAN, LORRAINE NAME Lo C YA f-ﬁf&ﬂcﬂ-f Y=

STAEET AnDRESS | 4952 SHERIDAN ST : sweciioniess | FEHE M WATERM [ Comole

omv-ST-2P | HOLLYWOOD FL 33021 r-sP | BesaNe- Bl L BI3YS T

#

TITLE 3 elete TILE 4 [O'Change  [T] Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-28 | CITY-ST-2P
L ‘ AR ~~[-Detste 1T v e ey O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete e ; [ Change ] Addition
NAME NAME :

STREET ADDRESS |- STREET ADDRESS

CITY - ST-2/p § crv-srzp
“TILE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 receivar or lrustee empowered to exegute this réport as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressewith al pthe powered.
SIGNATURE: Y% W é? Qw 'V/ 5 / Of  Sti-438-3007
/ //Jem'!ya?ﬁw TYPED o;#nm'reo NAME OF SIGNING OFFICER OR DIRECTOR / Dﬂe T Daytime Phong #

CR2E034 (10/00)




