2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

K54017

BRUCE HUGHES PIANO TUNING AND REPAIR, INC.

ecretary of State

04-28-2003 91372 032 ***150.00

Principal Place of Business

709 PINE TERRACE CT
ALTAMONTE SPRINGS FL 32714
us

Mailing Address
708 PINE TERRACE CT
ALTAMONTE SPRINGS FL 32714
us

ARG AR FRT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2942831 Not Applicable
Zi Countr Zi Countr iti
b Y P Y 5. Certificate of Status Desired O 58‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, BRUCE
709 PINE TERRACE CT
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City b Zip Code

FL

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and ttla if applicabls.

{NOTE: Ragistered A

gent signatura required when reinstating) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 wmay Bs
Added to Fees

10. QOFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - - D [ Delete TITLE e s ;dgﬂ"}- m ] Aadition
NAME HUGHgAS' BBERR}JCECOU NAME Hughey, Remes
sTReet anohess | 7705 BAYBERRY RT STREET ADDRESS |7 O ;
om-svv_| ORLANDO FL 52 | A ot St B2 20
—J “ =
TITLE 1 Delete TITLE [ Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TITLE 1 etete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FONWSLEE T o~ e SR S — e ReopvET IR -l L s -
TE [ oelets TiE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the raceivar o =13
changed, or on an ai an address

ith alf'gther like ergh

poowered 1o execute ihy ’ pport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4

LAY 4008200

CR2E034 (10/02)



