2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00
DOCUMENT #  P96000086609 glgcretary of Stati‘,1 "

1. Entity Name
BEST LIFE HEARING AID CENTERS, INC. (02-28-2002 90051 0135 ***150.00

Principai Place of Business Mailing Addres

AY 13 NORTH 23696 US AY 19 NORTH
L 34625-1539 : CLEARWATER FL 34625-1539

AU IR

2. Principal Place of Business 3. Mailing Address
R.-0. Doy 18kY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE {N THIS SPACE

932 CRENSHAY Lake D)
City & State City & State 4. FE| Number Applied For
|otTe, F\ i TARRN SPRI L\GSI F ‘ . 59-3405049 Not Applicable
Zip ountry Zip Colntry - . $8.75 Additional

324L9 \USeveci | 2481864 e 5. Certificate of Status Desired O Feo Required

—_6.. Name and Address of Current Registered Agent ___ 7._Name and Address oi New Registered Agent

T . (Dorca) DECHAERGRIE |

AMERILAWYER CHARTERED Yoyl 2
243 ALMERIA AVENUE Bk RO LAYE BD

CORAL GABLES FL 33134

" / "
% Fote. (ISP FL | 2%%g

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.

%) Gl Mot vonrirl i

ignatura, typed or printed name of registarad agent and utla it applicable. {NOTE: Regislerad Agent signatura required when reinstating) ORTE 7

SIGNATURE

e, -
n.

9. This corporatlon is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete TILE [) change [ Addition

nuE . | DECHMEROWSK, JOHN W NAME

STREET ADORESS | 93698-HS-HIGHWAY—19-NORTH = 9322 Aege%%ﬁw STREET ADDRESS

i__ -

cm-sT-2P | GLEARWATER FL-34625-1530- LUTE.  Ehazd CITY-ST-2IP

TILE [Z] Detete TITLE [lchange [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-§T-2IP

TITLE T - : [ oéléte " TILE . - - Clchange  [CJ-Addition™

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE . ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TITLE O Delete TITLE [} Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ petete TITEE [l change (7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ] crv-st-ze

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower
i/ /R '
i ;MW / /30/72-

FICER CR DIRECTCR Datg Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O INTED NAME OF SIGNING'

- CR2E034 (9/01)



