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PORATION

.

, 2003 FOR PROFIT CO

FILED
Mar 03, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UB ! 01-21-2003 90195 048 ***150.00
DOCUMENT # 303282
1. Entity Name -’
BOBB'S PIANO SALES & SERVICE INC.
95013022
Principal Place of Business Malling Address
2512 SOUTH 20TH AVE 2512 SOUTH J0TH AVE
HALLANDALE FI. 33009 HALLANDALE FL 33009 .
S I
2. Principal Place of Business 3. Mailing Addrass . ]
Suite, Apl. #, elc. Suile, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
- 59-1 1 16622 NZ:) Applicable
zp ‘ Country 2P L] Comy ~8. Ceriificate of Status Desired - [ fﬂ'gfq Addlional
6" Name and Address of Current Reglstered Agent 7. Nama and Addreas of New Registered Agent —- e I
. —— - "a-v-u—n—_Ml—C-})“—"""‘“' T T Name .. .
MESSINGSCHMGER’ m &eL Street Address (P.0. Box Number is Not Acceptable)
2512 SOUTH 20TH AVE
HALLANDALE, FL
HALLANDALE FL 33009 City FL | ZpCode

aga

/j'fuors: Regieteied Agant tignans required when

DATE

myh, In the State of Florida. | am familiar with, end accept

reinslating)

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribuiion,

$5.00 May Be
" Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Deleta TMLE (3 Change [ Addfion ) §
RaME MESSINGSCHLAGER,ROBERT HAME g
STRELT ADDRESS (1131 SW GTH AVENUE STREET ADDRESS :
CITY-5T-21P FT LAUDERDALE FL OITy-ST-2p g
TMLE vD ‘ O Deletz . O Change  [J Additicn g
ave MESSINGSCHLAGER PEGGY g
STREETADORESS 14131 SW 9TH AVENUE STREET ADDRESS
CITY-ST.21p FT LAUDERDALE FL CITY-s1-2pP
TTLE D O Delets - ). Changs .. I=} Addition -
M = [BLODINGER-GERALD U PO, . - - .-
STREET ADDRESS |880 N.W. 165TH ST, STREET ADDRESS
CITY-5T-21P MIAM! FL CITY-S1-21P
TE O oetete CJchange [ Addilion
RAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CY-ST-2P
e “ 3 Derete TiTLE {J Chenge [ Aduition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-1P emY-ST-7P -
TrLE [T Detets TTE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-57-2p
12. 1 heraby certify that the infarmation supplied with this fiing does not qualify for the exempticn stated in Section 119.07&3)@. Fiorida Statutes, | further certily that the information
indicatad on this report or sy tal repart is true and aceurale and that my signature shall have the same legal effact as il made under oath; that ! am an officer or director
of the corporation or tha r Biver or pusten empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attaci t i ir with all olher like empowered. ) .
QD Vb Yhs  Gs) dsrag
SIGNATURE: s NEEUIED Voo /7 0.3 &Y 7 ¥D
SIGNATURE ANDTYPED OR PRINTED NAME QF OFFKCER OA DIRECTOR L Date Paytme Phone §

1 e ———



