2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000059656

1. Entity Name

UNIQUE PIANOS, INC.

I Princinal Plara of Rusiness Mailing Address

o8 B S

156 Park Hil Biv

Meibourne, Fl. 32904
3. Mailing Addres;

159 PARK. i1p10L BIYD

Suite, Apt. #, etc.

Melbourne, FL 32904

. Principal Place of Business
157 PARK thiee. AVD

Sulte, Apt. #, etc.

|

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90242 040 ***150.00

«3007960

I

[0 CHECK HERE IF MAKING CHANGES

MeLBoyrNE FL. MEBouene FL .

City & St

4. FEI Number

Applied For
Not Appiicable’

59-3591417

33904 | Heey. 32904 | ‘Brcverp

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T ) T e = P~ - ‘Name:. - T

S e

i . -

CHELL, BRIAN R
R A

T

S ohg

Street Address (P.O. Box Number is Not Acceptable)

AN 159, Park Hill Bivd

Meibourne, FL 32904

City

Zip Code

FL

‘E‘fh;e;ab'c_ﬁ Ha;rﬁe_a‘é-ﬁfiifsut)mns‘tﬁ_iS'_s_tét_emen_t'for the purpose of changing its registered office or registered
the obligations of registered agent.

agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Signature, typed or printad name of registered agent and title it applicahle.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TiLE D [ Celete TILE O Change [ Addition ]

NAME | GATCHELL. BRIAN R NAME e

STHF 'r?i-‘.} EoDBENENE STAEET ADDRESS 3
el Tt B R TP eT. Q

CiTY ‘ L-;1_59~-P_ark Hill- Bivd o CITY-ST-21P g

. . Melboume, FL 32004 O] Delete TIME [ Change [T Addition &

Nk ! NAME

STREEt mwomcoo- | STREET ADDRESS

CY-ST-21P CITY-ST-21P

TILE 7 pelsie TITLE [ Change [ Addition

NAME ~ C T e IR Y T | T - - N

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-ST-2P

TiTLE (3 Delete TITLE [0 Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE O Delste TILE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP OITY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee em
changed, or on an attachment with_an address, with al! gura

SIGNATURE:

ike empowered.

:.J*”FD z,

does not qualify for the exemption stated in Section H19.07(3)(i) v
accurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or director
powered 10 execute this report as required by Chapter 667, Florida Statutes: and tha my name appears in Block 10 or Block 11 if

. Florida Statutes. { further certify that the information

WBle3 344 agset0

&'OPFICER OR DIRECTOR

Cate Daviimea Phona #




