e

IT CORPORATION

2003 FOR PROF

UNIFORM BUSINESS REPORT

FILED

(UBR) Feb 14, 2003 8:00 am

DOCUM ENT# F01000003811

SCHOENHUT PIANO COMPANY, INC.

Secretary of State

02-14-2003 90240 015 ***150.00

Mailing Address
6480 B LS. 1 NORTH
ST AUGUSTINE FL 32095

Principal Place of Business
6480 B U.S. 1 NORTH
ST AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PACETT), W. SCOTT
136 MALAGA STREET
ST AUGUSTINE FL 32084

City & State City & State 4. FEi{ Number Applied Far
16-1510522 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ia 58'75 A‘ddiﬁonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Name PR - B e

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Cede

FL

8. The above named
the obligations of registered agent.

SIGNATURE

entity submits this statement for the purpose ofrchanging its registered office or registered agent, or. both, in the

State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agsnt and title if applicable. (NOTE: Registared Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD 7 Delete TTLE D) change [ Adcition | S
(=]
NAME TRINCA, RENEE NAVE 2
STREET ADDRESS 7 F STREET STREET ADDRESS g
CITY-ST7-2IP 'ST AUGUSTINE FL CITY-ST-ZiP LOU
o
TLE y O pelate TITLE [0 Change L1 Addition E
N TRINCA, LEONARD HANE
STREET ADDRESS 7 F STREET STAEET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-8T-ZIP
TMLE O Delete TILE [l Change  [J Addition
NAME L o . L .
STREET ADDRESS STAFET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TRLE [ Deiste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIE [ celete TILE [J change T[] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP CITY-ST-21P oy
TIMLE [ Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Floricda Statutes. ! further certify that the infermation
indicatéd on this report or suppleme | repart 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 tee empawered to exacuie this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnt 7 address, with all other like empg .
ST AR A A= 7 T - -~
SIGNATURE: Sz ATIIEAS RA QU= D~ 1D-03 ¢4 §1o-194 S
\/&GN\TUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




