2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2008 8:00 am

DOCUMENT # P99000059656 Secretary Of State
1. Entity Name
UNl(IlUE PIANOS, INC. 03-07-2008 90029 026 ***150.00
Principal Piace of Business Mailing Address
1709 W NEW HAVEN 1709 W NEW HAVEN
MELBOURNE, FL 32904 MELBOURNE, FL 32904
P G oS [ OO RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3591417 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired  [J gggesq Additional
8. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATCHELL, BRIAN R
233 E. NEW HAVEN AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name ol registared agent and titla if applhicabla (NOTE: Registered Agent signature reguirec whan reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D I pelete TITLE [ Change ] Addition
HAME GATCHELL, BRIAN R NAME
STREET ADDRESS [ 1709 W NEW HAVEN AVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32904 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CHTY-ST-ZiP
e [T petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS N ) STREET ADDRESS
Ciiy-ST-2P .- CITY-S1-2IP
THLE ‘ [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby ceriity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, 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 tha corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name ap ars in Block 10 or Block 11 it

changed, or on an attachment wi address, with alt g / }
SIGNATURE: i Z (7% 2.4+SE2D
SIGNATURE AND TYPED OW‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Prone &




