2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 545314 -

1. Entity Narne

HEARING TECHNOLOGIES INTERNATIONAL, INC.

Feb 22, 2000 8:00 am
Secretary of State

(02-22-2000 90031 015 ***150.00

Principal Place of Business Mailing Address

6541 44TH ST N PO BOX 20468

STE 6003 ST.PETERSBURG FL 337420468
PINELLAS PK FL 33761 us

us

BuUU4£43/00

2. Principal Place of Business 3. Mailing Address

AN VLR RRIAR B

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1783055 Not Applicable
Zi Countr Zi Countr - . i
P Y P 4 5. Ceniificate of Status Desired i) $8'75 Addmonal
Fee Required
> 6.-Mamg-and Address of Current Reglstered Agent_ .. - —.-. __ 7. Name and Address of New Registered Agent
Name ’ T
ROMANEK! HARVEY L. Street Address (P.O. Box Number is Not Acceptable)
750 ISLAND WAY #104 ‘
CLEARWATER FL 34830 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registarad agert and ufle if applicabla {NOTE: Registerad Agent signatwe required when reinstating) DATE
I
N . . P . . . H "
9. This corporation Is eligible to satisfy its Intangitle | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ang elects 1o do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d0J Make (Check Payable to Department of State

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

TLE CEOQ [ Delate THTLE K Change [ Acdition

NAME ROMANEX, HARVEY L NAME

sTREET ADDRESS | 750 ISLANDWAY #104 STREET ADDRESS 7% 947 31 fenvs So

CITY-§T-2IP CLEARWATER FL CITY-ST-20P 55- @'J‘EZ(LS A w_,_é; ﬁ-_ = :570-?

TITLE P [ Delete THLE [ change [ Additior

NAME MILLARD, STEVEN L NAME

STREET ADDRESS | 7755 TANGLEWOQD DRIVE STREET ADDRESS

ciry-Si-2Ip NEW PORT RICHEY FL 34654 CiTY-S1-2IP

TITLE SD O petete TITE [ Change ] Additic
~tame— [ -PERKINSON,- BARBARA - - e R NAME—— —_— - e e T

STREET ADDRESS | 11085-100TH AVE N STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2P

TITLE 5 Delete TITLE [ change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S$T-2IP

TMLE O pelete TITLE O Change [ Adeitic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S$1-2IP

TITLE O pelate TITLE [ change  [J Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather lixe empowered.

SIGNATURE:

Tl s s
A 2-U-00  135.52SIMN0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Fhone #




