2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

F—

DOCUMENT #  PO0000050755 ecretary of State
1. Entity Name 04-21-2003 90534 030 ***150.00
PIANO BY STORM INC.
Principal Place of Business ~ Mailing Address
2415 NW 116TH TER 2415 NW 116TH TER
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33085

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State A7 FEINUMbenh- e ot g aine— o~ _‘,,__‘ __lApplied.For =5

_ e =HESSS - Y 65-?98 .1865 - e Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, RITA 3
2415 NW 116TH TER

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

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

-

SIGNATURE

‘ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE

...~ FILENOWI! FEE IS $150.00  __ . N,
-y Pt gt O el - B =]~ e — N . El F .
Aftar Wy 1, 2003 Feo il b $550.00 e e $500 eree

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIHE}'FDRS iN 11
TITLE PD [ Delete TITLE A m,Changa [ Addition
wiue - - | ARIOLA, RITA S A [ Mg R3S
STREET ADDRESS | 2415 NW 116TH TER STREET ADDRESS !
crv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-2IP
TTLE . 1 Delete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP !
LE ) Cloeee _ __J§ Tme - [ change  [J'addition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS e e
CITY-S7-2IP CITY-5T-2IP
TITLE . [ celete TITLE T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ,
TI7LE ™1 Delete TITLE (D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P : CITY-ST-ZP

12. | hereby certify_lhét the information supplied with this filing does not qualify for the examplion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agitiregs, with aljother like empowered. ¢ qs\t L QS-‘SJ’GO
SIGNATURE: ___SIGAAZ2)=. EWRED Y- Y 02 i 45\4isseels

saauArun!ANﬂ‘?(pEn OR i:;u-‘fen NAME &‘flamns OFFICER OR DIRECTOR Date Daytime Phone #

[S1J LT VIRV

ny

CR2E034 (10/02)



