FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A gcigfazrgrogfségzgt é‘m
PgﬁgNng:AENT # PO1 000060580 / 3 ."F'f‘ . : 04-30-2003 90135 041 ***150.00
PIANO DISTRIBUTORS OF CLEARWATER, INC. ¥
Principal Place of Business Mailing Address :
1475 12TH STREET EAST 1475 12TH STREET EAST 1 1 ué U { 1 U
PALMETTO FL 34221 PALMETTO FL 3422
2. Principal Place of Business 3. Mailing Address “II"II’ IH II]I’ ”I“ II’” "m Ilm II“I lml ||}ll Il'll ’Im ““ “II
oo HHERTON RD
Suite, Apt. #, etc. } Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & Stat City & State 4, FEI Numb Applied For
CL&&Q?;W ﬂ— ” o 65-1163187 Not Applicable
Zaipa 7 é 0 Cﬁg;;j FLL q S Zip Country 5. Certiticate of Status Desired (] ?g'gesq lﬁfggi"”a’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T i S B - - N.am_e;- e e s e B ——
SH'ELDS’ CHRISTOPHER J ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST
FT MYERS FL 3391
City FL Zip Code

8. The above named éntity submits this staternent 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

Signaltyre, typed or printed nama of registered agent and title it applicabla, {NOTE: Registara¢ Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . — .
9. Efection Campaign Financing $5.00 May Be
¢ After May 1'. 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

-Make Check Payable to Florida Department of State

10. OFFIGERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

h\(F PD O pelete TITLE O change (] Addition
NAME BOYCE, WILLIAM C JR . NamE

STREET ADCRESS | 4002 ROBERTS POINT RD STREET ADDRESS

cmy-st-zf | SARASOTA FL 34242 Crmy-5T-2P

TME STD I Detete TITLE M change [ Addition
NAME BOYCE, SANDRA K NAME

STREET ADDRESS | 4002 ROBERTS POINT RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 24242 CITY-ST-7IP

TITLE [ detete TITLE [ Change [ Addition
NAME B SR e R — '-FJMEE‘-F"—: b B Ciee L m e TETT emmeemmswemen D . e —_ -
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CIy-ST-2IP

TITLE O belete TILE T Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

TLE 3 elete e - (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-sT-7ip

TITLE [ Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with 1his 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 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 diractor
of the corporation or the receivgg] or trugtee empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmentivfith ress, with ther like empowered. ,

KE/REQUIRED

TE%II’E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Frione #

N AU/ P
SIGNATURE AND TYRED

SIGNATURE:

ol

v €00

CR2E034 (10/02)




