FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # P01000026572 gﬁgﬁg ;ZO Mﬂfooe

1. Entity Name

PIANO DISTRIBUTORS OF SARASOTA, INC.

Principal Place of Business - Mailing Address
441 S, TAMIAMI TR 4002 ROBERTA POINT RD 11029711
SARASOTA FL 34231 SARASOTA FL 34242

2. Princical Place of Business 3. Ma«lrng Address

G WA U RN
s /At ST-E.

Suite, Apt. #, eto. SuLte Apt. 4, elo. D&CK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
?A—Lﬁ?gm, R’- . 05-1087952 Not Applicable

Zip Country Zg lﬂw CDUW#‘TE— & 5. Certificate of Status Desired O ?g‘gsq 3?:(;“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - =% [ ——— S—E—— " ‘Name * St - T n -
SHIELDS' CHRISTOPHER J ESQ. Street Address {P.O. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registerad agent and litle it epplicable, {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI!t FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 > 5:33 'ggn%agm?;u:?: nene d f‘i’gqoﬂiif °
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE PD O Delete TILE KChange [ Addition
NAMES BOYCE, WILLIAM C JR. NAME
sTheer aooress | 520 LIGHTHOUSE WAY STREET ADORESS flaﬂa 140654 s RNt RD
CITY-ST-2P SANIBEL FL 33957 CITY- §7-71P SARAS 0774/ ﬁ_ 3%2 .y;z
TITLE STD 1 Delete THLE ﬂ[)hange [ addition
NAME BOYCE, SANDRA K NAME
STREET A0DRESS | 520 LIGHTHOUSE WAY STAEET ADDRESS ﬁW} /?ﬂﬁf{efs' /@//l} 7+ RD
omv-stze | SANIBEL FL 33957 CITY-ST-2IP SARA Sﬁﬂh _ﬂ_ KVEN 5/'9\
TITLE —— - D:Datg_ge e — _ _OJcChange [ Addition
NAME ’ . NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY.ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2P
TITLE . O Deteta TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Gelete TITLE : [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.2iP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shali have the same legal effect as il rade under oath; that | am an officer or director
of the corporation or the receiver or tfisieg empowered tggxacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with sg, with all r like empowered.

SIGNATURE: _X_SICUAIIR 2 0UIRED

¥ SIGNATURE AND TYPED OR Pdman@as OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

AV SHOPSO

CR2E034 (10/02)



