2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

303282

1. Entity Name

BOBB'S PIANO SALES & SERVICE INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90127 013 ***150.00

Principal Place of Business

2512 SOUTH J0TH AVE
HALLANDALE"FL 33009

Mailing Address

2512 SOUTH 20TH AVE
HALLANDALE FL 33009

AN B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi{ Number Applied For
59—1 1 16622 Net Applicable
Zi Count Zi I iti
s ouny P Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSINGSCHLAGER, ROBERT
2512 SOUTH 30TH AVE
HALLANDALE, FL

MDME W

Street Address {P.0Q. Box Numbar is Not Acceptable)

City

Zip Code

FL

8.. The above narhed entit

SIGNATURE

ubmits this statement for the purpose of changi

j -‘,é’éistered office or regisp@é aWath, in the State of Florida.

1th >

Sighh-m.’typéd or printed name of ragislaredﬁﬁent and uyi applicable

{NOTE: Regislared Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn.

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PD 3 Delete TITLE [ change [ Addition
NAME MESSINGSCHLAGER,ROBERT NAME
stReeT aooress | 1131 SW 9TH AVENUE STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL CITY-ST. 2P
TITLE VD [ Detete TILE [l change [ Additian
NAME MESSINGSCHLAGER,PEGGY NAME
sTReer A00REss | 1931 SW 9TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP
TITLE D __ .- . [ patete TILE R R [ Change [ Addition
NAME BLODINGER, GERALD NAME
STREET ADDRESS | 560 N.W. 165TH ST. STREET ADDRESS
orv-s5-2f | MIAMI FL CITY-ST-2P
TITLE [J Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE ] Dslete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE O Delete e ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or sup

ntal report is true anécll accurate and that my signature shall have
of the corporation or the receiter or thysjee empowered to execule this report as required by Chapte
changed, or on an attachmgnt withvad alddress, with all other like empowered.

SIGNATURE: X

[

Lt N E D :

Lo

does not qualify for th?e exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
he sarme legal effect as if made under cath; that | am an officer or director

P7, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

Y oz (Fsdfet-70m

BN TURE AND TrmED O FRATED unﬁs)ur SIGNH)G OFFICER OR DIRECTOR

Date Daylirt(e Phone #

AY 9668210

CR2E034 (9/01)



