' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033023 Feb 13,2001 8:00 am
e i Secretary of State

. | el ] :
WICKSELL PIANO SERVICE, INC 02132001 SO0 033 %541 50,00
Principal Place of Business Mailing Addrass
4240 SW. 9TH ST, 4240 SW. 9TH ST.
PLANTATION FL 33317 . PLANTATION FL 33317 ' : A D
2. Principal Place of Business ‘ 3. Mailing Address . ”mlm "Im'l I “I "” " " " ""I ""I ||” “I’
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE! Number 65-0922797 Applied For
Not Applicabie
Zi Zi "
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ:ddmonal
sy S, T e . 2. e e e T - - P | = - ...FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSERZ-MARTHR T WA i< Se b, MarTha R .E |
! ! il ! Kk Al T Sireet Address (P.O. Box Number is Not Acce
0. ptable)
4240 SW 9TH ST ' :
PLANTATION FL 33317 _‘é .
ConectT RN aivy g
- City Zip Cede
. FL
8. The above named entily submits this statement for the purpose of changing its registered:ofﬁce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name cf registarad agent and title if applicable. (NOTE: Registered Agam signatura required whan reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 . N )
B Fi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10 E:_iz:Iggr%ag]:rilr?gmig:ncmg O fz’oo May Be
- . ed to Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE - P D [X Change [ Addition
NAME WICKSER, MARTHA R NAME WeKse L, Maatvhka 2.
STREET ADDRESS | 4240 SW 9TH ST SRLETADORESS [ 1o iy © v §Th ST
CITY-S7-2IP PLANTATION FL 33317 CITY-S1-2IP Plﬂ )Y 8T e i 3 331
TITLE " [ Delete TLE [ Change [ Addition
NAME NAME .
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LU S kA 6 T T o e 0 T - R L N
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST; ZP
TITLE £ Delete LT [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE . 1 Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST<2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiyer or trustee empowered 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 attachmepf with an address, with all other like empowered. ;
MarTha R ‘,y (grv
_Widkger FPheg, 74/ 792 £20y
5

SIGNATURE:
'PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

RE LY

)

CR2E034 {10/00)



