2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Feb 25, 2002 8:00 am
DOCUMENT # N14767 Secretary of State

3

!

GUILD FOR INTERNATIONAL PIANO COMPETITIONS, INCO 02-25-2002 90083 006 ***150.00
RPORATED
Principal Place of Business Mailing Address
3639 PASEQ NAVARRA PO BOX 6845
WEST PALM BEACH Fi. 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ”"ml’ Il“‘l “ I”I ' II ” ” ” ”"I‘I" |I|“ III‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2670372 Not Applicable
Zip Country Zip Country 0 $8.75 Acditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"FINLEY CHANDLER B Street Address (P.0. Box Number is Not Acceptable)
1645 PALM BEACH LAKES #300
WEST. PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or soth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
[
X 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
mE PD 1 pelete WILE Clchange [ Addition
NAME BRYAN, JOHN NAME
STREET ADPRESS | 3639 PASSEQ NAVARRA STREET ADDRESS
er-sT-2P | W PALM BCH FL CITY-8T-21P
e VPSD O Deiete s Clcnange [ Addition
NAME DEVAJAY, ADELBERT NAME

STREET ADDRESS
CITY-3T-ZiP

sTReeT c0REss | 3100 SPRINGDALE E216
crv-st-z - [PALM SPRINGS FL 33461

CR2E037 (9/01)

. B Rl L Bt B e R i P e S LT e S 7 ——-H! Additi
R A Eean EEEREne T

sTReeT anoress | Y B8~ cpreL ¥ DA E
OTY-ST-7P | AOEST Pliser Ferdcit Pr- 3I39ysl

TITLE , VHD‘-_ —— e — P _ﬂ_DVBIElE.,_.-L -
NAME MANDCHFO, TERRY
STREET A0DRESS | 944 ORTEGA ROAD
cry-sT-2¢  |WEST PALM BEACH FL 33405

THLE O Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE O Gelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies,empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddfess, with all gther like empowered.

SIGNATURE: ___S/ @@Uﬂ@/ﬁg@/@ fres it - )3 Zeey)

)




