2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  P01000106752 SER Secretary of State

1. Entity Name 01-13-2003 90713 004 ***150.00
PIANOS PIANCS, INC.

Principal Place of Business Mailing Address
717 BROADWAY 3825 TALAH DRIVE — - L
DUNEDIN FL 346% PALM HARBOR FL 34654 R
2. Principal Place cof Business 3. Mailing Address “““Il”“ Il!l“ll“““' I|”| ||m le |Ill| |I|I' ‘“I' Iml “I‘ l“\
FSED Timbd LD
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
St TE # 107
Cily & State City & State 4. FEI Number Applied For
EALS 27 /C’), L 59-3754186 Not Applicable
jIZL@ 7 -7 /Li;yz > % Zip Gountry 5. Certificate of Status Desired O ?eae'ggql’:?:éﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Sl Name ST ST : o
‘VISSER’ KENNETH R Sireet Address (PO. Box Number is Not Acceptable)
3825 TALAH DRIVE
_PALM HARBOR FL 34684 -
LT ; H d
- ’ : ‘q‘-" City FL Zip Code

&, The above named entity siﬁi‘nils Inis 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 registe_ng:agem.
A

A

oy +1 B :
SIGNATURE ) s
P '-“ir . Signatura, typed of printéd name of registered agent 2nd title i applicable {NOTE: Ragistered Agent signatlie raguired when rainstating) DATE
R IO s i ke
. & FILE 1 FEE IS $150.00 : o
i ¥ LE NOW!! FEE IS $-E&9.. 9. Election Campaign Financing $5_00 May Be

FT¥ “After May 1,2003 Fedwill be $550.00

N, T ; Trust Fund Contribution. ] Added to Fees
Make Check-Payable to Florida Department of State

1% * ° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | D ' O Delete TITLE D change [ Addition
NAME - VISSER, KENNETH : NAME

sTReeT anoress | 3825 TALAH DRIVE STREET ADDRESS

CITY-$T-7IF PALM HARBOR FL 34684 CITY-s1-2IP

TITLE D . - [ Delete TITLE (] change [ Addition
NAME VISSER, DEBORAH A NAME

STREET ADDRESS | 3825 TALAH DRIVE STREET ADDRESS

CITY-57-2P PALM HARBOR FL 34684 CITY-ST-2IP

TITLE [1 Delete TILE : [ Change [ 'Addition
e |77 TTEe S T : - NaME T - - - S :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-81-27

TITLE O Delete TITLE [dchange [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE (O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmel ith an address, with all otrenlike empowered.

SIGNATURE: AL IS TR0 /07 -03 7232 IF —1RO

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTGR Date Daytime Phone # J

CR2E034 (10/02)




