2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097527

1. Entity Name

THE HEARING FACTORY INC

Principal Place of Business

1800 FOREST HILL BLVD.
SUITE A-7
WEST PALM BEACH FL 33406

Mailing Address

1800 FOREST HILL BLVD.
SUITE A7
WEST PALM BEACH FL 33406-6054

2. Principal Place of Business

—

3. Mailing Address

Suite, Apt. #, etc.

SuNerApt-#ralc, _ .

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90237 031 ***150.00

0

DO NOT WRITE N THIS SPACE

I

——
City & State City & State 4, FE| Number 65-080866 - | Applied:For—.1.
1 Nat Applicable
i Count Zi i
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUTIK, MARY ANN F
7522 SALLY LYNN LANE
LAKEWORTH FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

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.

SIGNATURE

Signature, typed or printed name of registered agent and titta if applicable

{MOTE" Registerad Agent signature required when reinstating)

DATE

9. This corporaiion s Bliginle tosatisty its Intangible -
Tax filing requirement and elects to do so.
(See criteria on back) . O

ot e -FILE-NOWIH-FEE:1S $150.00, — . ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

o

~10.-Election Campaign Financing
Trust Fund Contributicn.

~ .‘_$5.00;May,89_r._
Added to Fees

o

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P (7 Delete TITLE Ochange [ Addition | &
NAME KUTIK, MARY ANN NAME @
sTreeT apoRess | 7522 SALLY LYNN LANE STREET ADDRESS §
cmv-s1-2P. | LAKEWORTH FL 33467 CITY-8T-2P u
TITLE R T Delete TITLE T Change [ Addition E:)
MME i l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
I e O3 Delete L Ol Crange [ Addition
NAME NAME '
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE {1 pelate TITLE O Charge [ Addition
NAME NAME e _
- —— ———
STREET ADDRESS [ e et - STREET ADDRESS ™ -
CITY-§T-2IP CITY-8T-ZIP
TITLE 7 Delee TITLE O change [ Addition
NAMIE NAME . L
_.STR‘EETADDRESS i STREET ADDRESS O o W ’:Iq.,' ";.--:»' ‘ !‘, o -;i]_‘.:‘
LomvIstap o =Y crv-sr-ze T
TITLE ) Ars 0w T i) Dilete TITLE J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
;C!W-,SI;?‘,P. . o GHY-ST-7IP
13. ( hereby certify that thelinformation supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
incicated on this report or supplemental 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 corporatian or the receiver or trustee ampowered lo 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 attackq ent‘with:an address, with all other like empoyered.
R N = N7 el %.
SIG NATU R E ' SIGNATURE AN.D‘TVPED OR PRINTED NAME o;= SIGNING OFFICE.; o‘n;mEc‘roﬁ“ R ZJDZ’ Z C’Z@ Daytima Phone # .;27“21/7




