2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 30, 2003 8:00 am

DOCUMENT #  F96000006802 Secretary of State
1. Entity Name 01-30-2003 90135 027 ***150.00
AMERICAN PIANO WHOLESALERS, INC.
Principal Place of Business Mailing Address
$20 S WOODLAND BLVD 120 S WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720 . 9 ﬂ 0 1 37 7 4
2. Frincipal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suita. Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
) 59-3409?71 Not Applicable
Zip Cimxﬁn_tryﬂ_ e | = Zip e s e ,.C?U_m-ry,—.a_.__u. - - - |-B..Certificate of Status. Des|rec!\,._I:I_".gase gesqtﬁgadqunil .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'!ONDERBECKE' LOIS Street Address (P.C. Box Number is Not Acceptable)
S COUNTY CLUB RD
LAKE MARY FL 32746
City . FL Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when rains!atin.g) . DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Fj i
After May 1, 2003 Fee will be $550.00 Trszl lFund C;\tr?buti:)n: nene O fdilggohgzif °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TRLE DCP O pelste TLE O Change [ Addition
NAME VONDERBECKE, CURTISS M NAME
steeT anoress | 646 S COUNTY CLUB RD STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 32746 CITY-S5-2IP
TITLE S 3 pelete TITLE {1 Change [ Addition
NAME VONDERBECKE, LOIS M HAME
sTReeT ADDRESS | 646 S COUNTY CLUB RD STREET ADDRESS
orv-st-zP [ LAKE MARY FL 32746 e (LG - imem -
TITLE ) O pelete TITLE ‘ {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-ZIP
TITLE 1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET AODRESS
CITY-§7-2IP CITY-§T-2IP
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver.or trughae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment ¢ith ap'afidress, with all other like empowerad.

M ﬂﬁ)&/,f/f@é,@p/& /3903 366-03Y~rt00

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

B
<

CR2EQ34 (10/02)



