4 .

2001 UNIFORM BUSINESS REPOF_!T (UBR) FILED

DOCUMENT # P93000054684 Jan 18, 2001 8:00 am

1. Entity Name
PERFECTA-EAR, INC. Secretary of State
01-18-2001 90029 013 ***150.00

0515562

Principal Place of Business Mailing Address
5710-C GALL BLVD. 5710-C GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

0 us (00042389

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

City & State City & State 4. FEI Number 65_0431692 Applied For
Not Applicable

Zip ; Country Zip Country 0 $8.75 aaditional B

- = . emewT . .. — e . 5. Certificate of Status Desired, .

Fee Required = =~ —— =™

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETEIOEE gliszBBETVg Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541

City FL | Zip Code

changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named enjity submi is stajerpent for,
/ 1
SIGNATURE )

Signature, w#d or printad namiet rsg'ﬁsred agent ghd titla if app\icable/ {NOTE: Registered Agent signature zequivM when reinstating) DATE
P
‘ e o : N/ "t
9. I'h\sfg'farporatpn \s/ehtgm\g t? satnsfy:jls Intangible FILE NOW!!! FFEE IS|"$1 50.;150U 00 10. Etection Campaign Financing $5.00 Mmay Be
ax fi mg rfequlremen and elects o do so. After MAY 1, 2001 Fee wili be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIE D [ Delete TITLE Ochange [ Addition | 8
NAME RETEY, ZOLTAN A HAME e
streeT Aooress | §710-C GALL BLVD STREET ADDRESS 3
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP b
o
TITLE D [ Delste TITLE [dchange [ Adeition | &
NAME RETEY, ELIZABETH NAME
stReeT aporess | 5710-C GALL BLVD STREET ADDRESS
ov-s1-2¢ | ZEPHYRHILLS FL 33541 oimY-S1-2p
- TITLE B Co T eFese v e wws = ] Delete TME - ez (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustes empowered o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attachment with an ith ali other Jike empowered.

El: 2ol o/l K [=4-0) 2137831247

SIGNATURE AND TYPED QR PRJTED Nmys SIGNING OFFICER OR DIRECTOR M \I Daytime Phone #

SIGNATURE:

7



