| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000058495 Secretary of State

SCHUETTE HEARING AIDS, INC.

1. Entity Name 01-10-2003 90223 009 ***150.00
Mailing Addres:
1230 P BLVI
NOLE 772

UMD

2. Principal Place of Business 3. Mailing Address
Sﬁpauﬂﬂ)}&ﬂ% 1585 IpentyQine FLud.
Suﬂe Apt #, Bic: S““e Ap‘ #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State ly & State 4. FEI Number Applied For
ﬁ ﬁ{‘qjﬁ-/i Fé Z Al 5/2 FC 58-3463971 Not Applicable
Zip Qntry ntry - , $8.75 Additional
=z ~ C@ / P _32‘3 7& / P" 5. Certificate of Status Desired O Poe Fiequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —Name . B _ _
- AR s —
SCHUETTE, CRAIG L 7G ¢ ScAurd

Street Adgress (P2 Box Numbe Accept #
W T #2207 B m:n}' 2. /29
INQLEFL 2

CLenrw ATER FL | 2596 |

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&%/é K-QOAM/7‘E /- BOZ

ed or prlnlad nama of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinslating) DATE

8. Thy above named entity submits this st

FILE NOW!N! FEE IS $150.00 - .
: . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund thntr?bution. ° O fgj‘gﬁohll?;: ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE O Delete TMLE (O Change [ Addttion
NAME SCHUETTE CF\'AlG L Cod v NAME
r E
STREET ADDRESS | 1 M Cputdty o 0f' STREET ADDRESS
CITY- ST-2IP 772 CLAWATED /Z. FI3Ie ! CITY-5T-2IP
TITLE S &C. / féﬁg [ pelete TILE [ Change  [] Addition
NAME AN 5 = /9 rkA NAME
STREET ADDRESS | / /7 © 0 te STREET ADDRESS
CITY-ST- 2P //}6,1 A Mo r ,F[ BT CITY-ST-2P
TITLE [ pelete TTLE 3 Change  [J Addition
NAME - - NAME e :
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and.aepurate and that my signature shall have the same legat effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 6 expcute this report as required by Chapter 607, Florida Statutes; and that my name appear; B\o%) or Block 11 if

changed.,.or on an attac np with an adg with g

SIGNATUR ".a;*ll Vs EOURIR 1o £ %%%F [ P02 -0 oY

FTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



