2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033023

1. Entity Name

WICKSELL PIANO SERVICE, INC.

Principal Place of Business

4240 S.W. 9TH ST.
PLANTATION FL 33317

Mailing Address

4240 SW. 9TH ST.
PLANTATION FL 33317

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

I

FILED
Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90044 023 ***550.00

HUibbizd

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FE! Number Applied For
/ ). ,..\ 0 227 f7 Not Appticable
. _Zig _ - :gountryﬂ-— -t e | = Zip _ : |Aountey. §."Certificate of Status Desifed’ o g?e ;ggﬁiggtaonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
WICKSELL, MARTHA “Month A /2 W pteser v«
Street Address (P.O. Box Number is Not Acceptablf)___,_.
4240 SW. OTH ST. s G b
PLANTATION FL 33317
City Zip Code
L antalon FL | 22355
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is etigible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10, Election Gampaign Financing $5.00 May Bo

Tax fiting requirerment and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE Mawrha K Wicjsseti- 3 Delate TITLE P. D. (] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7IP

TILE [3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-§T-2ZP T

me |~ ) 3 Detete TmE [ Change [ Aduition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-20P CITY-ST-ZP

TILE (1 Delete TIE [ Change [ Addition
NAME NAME
 STREET AGDRESS STREET ADDRESS

CmY-ST-7P CITY-S1-21P

TILE 1 pelete TIME ] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119. (JT’§l
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal e

of the corporation or the recei
changed, or an an attachme

SIGNATURE:

r Or trustee empowered tohex
ot

w%ess with
SIGiaT URE

t@]UIRE. ﬂw.n Paaf/

ute this report as rgquired by Chapter 607, Florﬁda Statutes; and that my name appears in Block 11 or Biock 12 if
ke g pow‘/get?q [\.w “‘T/HQ W?OI(;‘ L

Xi). Florida Statutes. t further certify that the information
ect as if made under oath; that | am an officer or director

96/-77a- 40V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phona #

CR2E(034 (5/001



