S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # 267983 Jan 31,2000 8:00 am
HALE PIANO, INC. Secretary of State

01-31-2000 90098 013 ***150.00

Principai Place of Business Mailing Address

880 SW 10 AVE. 880 SW 10 AVE.

BAY 4 BAY 4

POMPANC BEACH FL 33069 POMPANO BEACH FL 330694631

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

City & State City & State 4. FE! Number 59-1141357 Applied For

Not Applicable

Zip Country Zip Country i . $8.75 Additional
R e .. o o _E. (_:ertmcate'ol Status Desired | Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALE,C K Street Address (P.0. Box Number is Not Acceptable)

880 SW 10TH AVE

POMPANQ BCH FL 33069
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 State of Florida.

SIGNATURE
Sigratyre, typed or ptinted name of registered agent and title if applicable. {NOTE' Registered Agant signature required when renstating) DATE
oot s s | o aY 1.3000 Feo willbe $asoon | - ECCionCamosionFoancing | - 85,00 way 8o
g re - 1 N Trust Fund Centribution. [ Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE C O Delets TIILE [ Change [ Addition
NAME HALEC K NAME
STREET ADCRESS | 880 SW 10TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-ZIP
TITLE S O pelete TITLE [l Change [ Addition
NAME GUNTHER, PATRICIA K. NAME
STREETADDRESS | 880 SW 10 AVENUE 4 STREET ADDAESS | _ .
omv-s1-2¢ | POMPANO BEACH FL ” - ) | tvstze - TTo -
TITLE v [ Delete THLE [ Chenge [ Addition
RAME POLLACK, K. NAME
STREET ADDAESS | 880 SW 10TH AVENUE STREET ADDRESS
CITY-ST-21P POMPAN BEACH FL CITY-ST-21F
TILE v O pelete TILE [ change [ Addition
HAME HILLS, S. NAME
STREETADDRESS { 880 SW 10TH AVENUE STREET ANDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TALE O pzlete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-53-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify 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 it made under oath; that | am an officer or director
of the corporatior: or the recaiver 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

6|
changed, or on an att ent with an address, with |other|ikeemp0weﬁm c{*é( ER\ / /
=7, “LLﬁ‘.'gEc ETW 2l @_é Qaﬁz'ﬂma

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1' Bate Daytime Phone #

CR2E034 (9/99)



