2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000114470

1. Entity Name

PIANO SERVICE INTERNATIONAL, INC. 3
|

Principal Place of Business Mailing Address

9051 TAMIAMI TRAIL NORTH, SUITE 201

NAPLES FL 34108 NAPLES FL 34108

051 TAMIAMI TRAIL NORTH. SUITE 204

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. .

FILED 1
Feb 28, 2001 8:00 am |
Secretary of State

02-28-2001 90006 008 ***150.00

(R

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| ber Applied For
- 3 (f (8 (1 M 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8'75 A_dditional
. B ) Fee Required
6.”Name and Address of Current Registered Agent ~~ - T B ~-” 7. Name and Address of New Registered Agent )
Narre
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL “Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable (NOTE: Registored Agent signature requiréd when reinstating} DATE
v . . . i . « y 1'1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

n. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D J neete TNLE [ change [ Addition S_
NAME MANCHEN, GUNTER NAME s
STREET ADDR=SS | 9051 TAMIAMI TRAIL NORTH, SUITE 201 STREET ADDRESS b
CITY-8T-2IP NAPLES FL 34108 CITY-§7-21P ﬁ
:JI.UT\II;'IEE T Deete :;;E Erirsel s y2oys Mb{ o O change  $ Addiion | I
E - ey . .
¢ -
STREET ADDRESS STREET ADDRESS ';‘2//[ / Im e Vice - 'Dr'fS .
CiTY-ST-2P CITY-8T.7P wplel, FL. 3¢//10 :
- TITLE- ) - -~ [ peiete- TITLE o r - Y =2 Olchange e Aadition | _
NAME NAME Lol lees: ér 174 %—f
STREET ADDRESS STREETADDRESS |/, 90 2 VikaNla et
oITY-$T- 2P anst | Alaplrs, Fz F¥s2o
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peleta TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-71P

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemgtion stated in Section 1 19.D?$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 e
pler 607,

of the corporation or the receiver or,
changed, or an an attachment wij

SIGNATURE:

stee empowered to execute this report as reqguired by Cha
jth all other like empowered.

fect as if made under oath; that | am an officer or director
Florida Statutes; and that my namefagpﬁars in Block 11 or Block 12 if

2/C i) ST-05(

SIGNATURE AND TYPED CR PRINTED #AME DF}GNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




