2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

p—
DOCUMENT #  P0O0000070834 o Secretary of State
1. Entity Name 02-06-2003 90070 041 ***150.00
GLUCK PIANOS & PARTS, INC. '
Principal Place of Business Mailing Address
203 N PRIMROSE DR 203 N PRIMROSE DR
ORLANDO FL 32800 ORLANDO FL 32803 . _
2. Principal Place of Business 3. Mailing Address ”“”Il‘ m "”l ||l|| |||“I|”| |||" |||H |||H “m |I|II HI” M' lll‘
299 LapRrini® BVD 294 CoCRTLAND BLVD )
Suite, Apt. #, etc. Suite, Apl. #, efc. [] GHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
DELTENA, FL DELTONA FC 59-3664456 Nol Appicable
Zip Country Zip Country " , $8.75 Additional
5. Certificaie of Status Desired ] . :
32738 s . 2 73® o5 Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
: - e - | Name _ e e e e
Q@LNAGEL"M Street Address (P.O. Box Number is Not Acceptable)
03 N PRIMROSE DR
ORLANDO FL 32803 T 2 /L
e PP COURTLAND BLVD
) City Zip Code _..
DELTONA FL | 32528
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theidbligations of registered agent.
SIGNATURE /4” 22.03.£3
Signature, yped or printsd nama of registered agent and title If applicable. (NOTE: Fleg\syled Agem%w’gnature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ' . ‘ .
= §E50, 9. Election Campaign Financing $5.00 May Be i
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees b
Make Check Payable to Florida Department of State 3
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ELZ [ petete TILE [ Change [ Addition § !
NAME ABETH GLUCK, AUDREY NAME g i
srreer aooress | R. ALBUQUERUE LLNS 849, APT. 32 STREET ADDRESS p: ‘5
orv-st-ze | SAO PAULO, BRAZIL 01230-01 _ CiTY-ST-2IF il
o .
TITLE [ pelete TITLE [ Change [ Addition 5 3
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE . el o+ o= [ Delete - JTTLE e . e i e czaee - - 3 change .. [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE ) (3 Dglsta TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i Section 118.07(3)()), Florida Statutes. ! further certify thai the information
indicated on this report or supplemental report is irue 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 1 gpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wiran addresd with all othgr like empowered, *

o / 2 b P =
SIGNATURE: SU@‘% : 4 i, 720 Bornco Holduagee 2.3.03 07 99/ 953

SIGNATURE AND TYPED OR PRINTED NAME OF SI G OFFIOER OR DIRECTOR Date Daytima Phone #




