.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT #  P01000026572 gecretary of State |

1. Endity Name

PIANO DISTRIBUTORS OF SARASOTA, INC. 02-14-2002 90030 030 ***150.00
Principal Place of Business Mailing Address

520 LIGHTHOUSE WAY 520 LIGHTHOUSE WAY

SANIBEL FL 33957 SANIBEL FL 33957

RURDNGTART T

TS o An | V%7 Dohadi Dk M

Suite, Apt. #, etc. Syite, Apt. #, &

 Sapnsods Fl 3tz S FlL dadr

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied Far

-] 65'- }0 ? 7@ g 22— Not Applicable

Zi §qnlry Zip Country " , 8.75 additional
ﬁwﬁ , 4 . -—e’h - 3 ¢W S“ “S’O J,n 5. Certificate of Status Desired O - ?ee Ftequirer; 1ona

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name ’ v
SHIELDS, CHRISTOPHER J ESQ. Wi lliaam €. Bouee I

1833 HENDRY STREET SN B e “Wahoti PRALE Lo

FORT MYI’;RS FL 33901

» oy Sheds otk FL | §#y -

submits this statemepd, for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W C Hoyee dn., J-25-61

istared Aoeft and title if applicable. {NOTE: l‘egisterad Agent signature required when reinsiating) DATE

B. The above named enti

r

SIGNATURE

Signatura, tyed or printed name ¢!

{ :
9. 1h|sfﬁlc)rporahgn is elalgwblg ic|> setmstfy;‘ts Intan}bf’e . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elacts 9 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE [ Cnange [ Acdition

NAME BOYCE, WILLIAM C JR. HANE

streeT anoress | 520 UGHTHOUSE WAY STREET ADDRESS

CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP

TILE STD [ pelete TITLE [ change [ Addition

NAME BOYCE, SANDRA K WAME

STREET A00RESS | 520 LIGHTHOUSE WAY . STRAEET ADDRESS

GITY-8T-2IP sANlBEL FL_ 33957‘ . ~Q CTY-Si-ZIP _ - - -

TIE [ petete TITLE (I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

e~ . O Delete TITLE O cGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-ZiP

TILE [ Delete TITLE D Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7IP CITY-ST-2IP

TILE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

13. ! hereby certify that ihe information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | furiher certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that I am an officer ar director
of the corporation or the receivefor trustee empowered J6pxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dglrass, with allfother like empowered.

SIGNATURE: __= ﬁu&aWﬁ?AREQMf@%LEH/%I'—' l-25-0¢ 94)-927. 226 5

SIGMNMTURE AND TYPED on’fﬁm‘l’t‘b)ﬁus OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

[F1 AN LW] ¥

CR2E034 (9/01)



