. FILED
2005 NOTLORPRORICORPORATION 1+ 13, 2003 8:00 am

DOCUMENT # N04000003752 Secretary of State
1. Eniity Name -13-2005 90225 030 ****5] 25
INTERNATIONAL PIANO SEMINARS, INC. 03
Principal Place of Business Mailing Address
2140 N.W. 7TH LANE 2140 N.W. 7TH LANE
GAINESVALLE, FL 32603 GAINESVILLE, FL 32603 5 0 0 5 2 3 2 1
AN EEA
2 Principal Place of Business 3. Maiing Address | HHi |
Suile, Apt. #. etc, Suite, Apt. #, etc. 05102005  Cpg-NP CR2ED37 {10/03)
City & State City & State 4. FE) Number Applied For
‘Al Jo0 S5HS Not Applicable
&p Country ap Country 5. Certificate of Stans Desired [ fg;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
SHARON, BOAZ
2140 N.W. 7TH LANE . Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32@;03
4 5 ity FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered oftice o registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

V'signatune
! +"_,._' Slgnarare. typoed of pravied name of rogmiored agent and o d apphcatie. {NOTE: Regpiorod AQOT Snaiug iyt when roamoing) DATE
Fiting Foe 15 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trusl Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O] ket TITLE Ocmnge [ Addition
NAME SHARON, BOAZ NAME
STREETADDRESS | 2140 N.W. 7TH LANE STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32603 cIy-57-2F
e STT [ detete e [change [ Addition
NAME REED, KATHRYN E NAME
STREET ADDRESS | 2140 N.W. 7TH LANE STRIEY ADDAESS
CTY-ST- 2% GAINESVILLE, FL 32603 tny-s1-op
TILE T [ petete TILE [ Chenge [ Addition
NAME CROOK, LARRY NAME
STREET ADDHESS | 111 N.W. 23RD DRIVE STREET ADBRESS
ciy-st-2IP GAINESVILLE, FL 32607 CITY-ST-1P
" O Dz e ClCmnge [ Addition
RAME NAME
STREET ADORESS STREET ADDFESS
CAY-ST-7P CITY-51-2P
TWLE O peet MILE Clcrange [ Additon
NAME NAME
STREET ADDRESS STRELT ADDFESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Detete e Dl cherge 3 Acdiin
NAME NABE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P

12. | heraby certify that tha infarmation supplied with this 1:21& does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is true accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diractor
of tha corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;35# SHpoor /ng/q [ Q008 35R-37% P74

AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Deryter Prione #

77 £



