2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
Docun PI8000079778 Feb 29, 2000 8:00 am
THE PIANO CO. OF PINELLAS, INC. Secretary of State
02-29-2000 90135 025 ***150.00
Principal Place of Business Mailing Address
1058 CEPHAS DRIVE 1058 CEPHAS DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765-2107
v oa v aALAY
2. Principal Place of Business 3. Mailing Address ”lI”lI’ u' ml I’ | ||” m I| "I | II" ‘I"l u” llll
1110 N. HERCULES RD, N0 N.HERCULES KD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UnT #= 117 UnT #1112
City & State City & State 4. FEI Number 59-3531203 Applied For
QLEARWATEEL , FLOZIDA | CLEAKWATER  FLORIDA Not Applicable
Zip Country Zip Country icate of Status Desire $8.75 Additional
33765 U.S.A 337y~ Uu.S.A 5 Cortficate of Status Desied L Fog'Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
- - - Name .
Pointepg . FERDINA
PO'NTER, FERD[NAND Street Addrtlejs]('.ggof NUEGCH_;?NOI Lcceptzggle?-
1058 CEPHAS DRIVE IO N HERCULES Rb.
CLEARWATER FL 33765 UmnT - 112
“CLEARWATER FL | $s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

» e N
SIGNATURE _@é——ﬂ/ G'ﬂ:é—‘f\ Z~/2 -G

Signatura, typad or ptinted name of registerad agent and tills if applicable. (NOTE: Ragnstered Agent signature required when reinstating) DATE
9. This corpc;ration is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ‘ )
Y - 10, Election Carmpaign Finangin
Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust'Fun ) Copnt‘r?buti‘on. g r fzﬁ%“‘g@ise
{See criteria on back) - Make Check Payabie o Department of State
1. CFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE Pp T4 Change [ Addition
NAME POINTER, FERDINAND NAME POINTER, FELDINAND
streeT a00RESS | 1058 CEPHAS DRIVE swerraoress | VFID N HERLULES €N, UNIT #(il
CITY-ST-ZP CLEARWATER FL 33765 CITY-§T-7P LLEARWATER. FL 2T el
TITLE O Dalste TITLE - . O change  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE ) [ change  [J Addition
NAME - ~ P S 7" S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE : [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE - 1 palete TITLE [ change  [] Addition
NAME NAME
STREETADDRESS | | STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. Il other like empowerad. %ES/DM

+

S FER BIAAND PhnTER. Z (2 ~9% Gep))3-2292

IGNENG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i = ol = pTe W Lo El e o )]



