2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27,2003 8:00 am

Secretary of State

03-27-2003 90086 006 ***150.00

DOCUMENT # P01000088461

1. Entity Name

STEINWAY PIANO GALLERY, INC.

Principal Place of Business Mziling Address
1345 THOMASVILLE RD. 1345 THOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 .
2. Principal Place of Busingss 3. Maiing Address “Il“ll”” m" ”l”"'” ||”| II“I ||||”|[|‘ ‘Imlml |l’|l ‘II’ “I'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3753505 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINNICK LAW FIRM
Street Address (P.O. Box Number is Not Acceptable)
3116 CAPITAL CIR. NE, STE. 10
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity s'upmits this statement 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
Signaturs, typed or printed name of registersd agent and title ¥ applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . .
N 9. Election Cam Financin
At ay 12003 e illbe $550.00 foctr Carpman Foancis ) $5.00 oy
Make Check Payable to Florida Department of State ’
10. e OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P (7 Delete TILE O Change [ Addition
NAME SIMS, JIM NAME
streer aboaess | 1309 DOMINGO DR, STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32304 2Ty -$T-2IP
TLE S O oelete TILE (1 Change [ Addition
NAME MINNICK, BRUCE A NAME
sTreeT ADoRess | 9017 EAGLES RIDGE DR. STREET ADDRESS
or-sr-zp | TALLAMASSEE FL 32312 cITy-s1-21p
THLE T o - O Detete me T ' m[:l'ﬁhﬁrlg?' T[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delee TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicgted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thegeCever ortrostge empowered o execute thisrepes, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr /

SIGNATURE: YAt =2EED 3/z (-/D 3 SUD Lyt REY
SIGNATMVPED OR PRINTED NA@WFHGEH OR DIRECTOR f Cate Caytima Phone #

%

CR2E034 (10/02)



