LI T ST AR PR N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054684 Feb 16, 2000 8:00 am

1. Entity Name

PERFECTA-EAR, INC. Secretary of State

02-16-2000 90015 001 ***150.00

Principal Place of Business Mailing Address
5710-G GALL BLVD. 5710C GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-3452
us us
3 ARAVIEEG AN TEYEE FilhE BRI BRI REALL Rmime meess mamem meie oo = -
2. Principzal Place of Business 3. Mailing Address
Suite, Apt. #,8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number
) 650431692
Zi t i
e Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
. 6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Reglstered Agent

R TS T F O Name > ‘_ e L emeve s R
RETEY, ZOLTAN A Street Ad‘(;rgesls‘_(%(? Blng ber /R cepts Ie)d
7409 HIGHLAND GROVE DRIVE 5:7 ! 0= ¢ &q tz g' \ d
LAKELAND FL 33809

= Segherrhills FLI355Y,

8. The above named entity submils this statement fopihe purpose of changing its registered office or relgasﬁegd agent, of both, in the State of Florida.

slGNATUF?E/Z";'%‘;u-‘c ZOL'TA A ?ETE’ 7/ 07"/7—-/11‘:‘09

Signature, yped or printed name of registersd agent and title if applicable. {NOTE: Aegistered Agent signature requirad whan reinstating} N DATE
] o e . "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 iia -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fe);as
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [Johange [+
NAME RETEY, ZOLTAN A NAME

sTREET a0DRESS | H710-C GALL BLVD STREET ADDRESS

CITY-51-2iP ZEPHYRMILLS FL 33541 CITY-ST-2IP

e D 7 Delete TITLE O change [~
NAME RETEY, ELIZABETH NAME

STREET ADDRESS | H710-C GALL BLVD STREET ADDRESS

arv-s-2¢ | ZEPHYRHILLS FL 33541 CITY-5T-2P

TLE ] owiete TLE O change 1+
NAME - - . —_ - T m . NAME_—‘ ) R B ol e L — T e o - - -
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

Tme O Detete TiLE Do D
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

TILE : ] Delete THLE [dchange [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ' [ Delete TITLE [T change [+~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-21p CiTY-51-21P

13. | hereby certifK 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 informatio
indicated on this report of 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 directc
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachment with a1 addra ith all.other like empowered.

SIGNATURE: [ A E 637[4@9-"['5"/ L=l =D0 KI3-1F3-[12 Y

sig A'I'UHE ANDTYPED R P INTED NARE OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #




