FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  P9Q7000097527 Secretary of State

1. Entity Name

THE HEARING FACTORY INC 02-26-2002 90167 020 ***150.00
Principal Place of Business Mailing Address

7522 SALLYLYNN LANE 7522 SALLYLYNN LANE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

IR

g;__F‘rinci al Place of Business 3. Mailing Addreﬁs e e T
S50O70 5. oy Hwy | - -
Suite; Apti# etc” T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State . City & State 4, FEI Number Applied For
JuslT-_ Hotiph 65-0808661 Not Applicatle
“Zip _Country Zip Country N . $8.75 Additional
} . tus D . h
.&/4?7 (,(.S 4 5, Certificate of Status Desired [H Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTIK' MARY ANN F Street Address (P.O. Box Number is Not Acceptable)
7522 SALLY LYNN LANE
LAKEWORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed nams of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8 oot sl o it 0 e L MOWAL 818000 i T g s $5,00 ey
o ' ! - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [J Change [ Adaition
NAME KUTIK, MARY ANN NAME
STREET ADDRESS | 7522 SALLY LYNN LANE STREET ADCRESS
crv-st-ze | LAKEWORTH FL 33467 CITY-S1-2P
TITLE 1 belete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ~ . CITY-ST-ZIP
TME 7 Delate TITLE Clchange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cerlify 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 frustee empowered 10 execuje this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other likg’empowered.
(8507  57/3192153

smnmuna—ﬂﬁf DRSS A

SIGNATURE AND TYPED Ok PRIFTED NAME OF SIGNING GFFIGER OH DIRECTOR Date

=N

Fa SR

CR2E034 (9/01)



