002 UNIFORM BUSINESS REPORT (UBR)

FILED

WICUMENT #  P92000013311

| PIANO SERVICES OF FLORIDA, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91154 004 ***150.00

Principal Piace of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statemeW
SIGNATURE %/ ~ il

se of changing its registered office ar registered agent, or both, in the State of Florida.
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Signeture, typed or printad name of regislerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0. M

(See criteria on back) Make Check

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JuT: PS 3 oelete i c?/ﬂ ALAENT  HEHSOL Wcnge O Agdiion | 5
NAME MASHBURN, WILLIAM E I NAME . _ ' 2
STREET ADDRESS 994 8-QHH~GATE-DR STREET ADDRESS /ﬂ é:éég 4 7/ % C/% fa 2— §
oT-ST-ZP  [OARASOTAFE-S4231- GITY-$7-21P AL AR 72 §
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NAME NAME
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TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ Delete TINLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not q
indicated on this report or supplemental report is true and accurate an

changed, or on an attachmgn

]

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

of the carporation or the receiver or trugtee empowered to execute this report as required by Chapter 607,
T silqther like empowered.
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d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if
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NATURE‘AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
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