2002 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

LANE & SONS INC.

DOCUMENT# P01000079919

Principal Place of Business
839 SE 8TH AV.
DEERFIELD BEACH FL 33441

Mailing Address

839 SE 8TH AV.

DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suits, Apt #, alc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90093 013 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & Stata City & State 4, FEl Number Applied For
65-1133492 Nol Applicable
Zi Count Zi Country p”
P ountry P ; 5. Cerlificate of Status Desired M $8.75 Additional
USA USA Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o e e f  Name e . o

=PEREIRASRUBIA L™ —==ars
839 SE 8TH AV,
DEERFIELD BEACH FL 33441

Street Address (P 0 Box Number is Not Acceptable)

City

FL

Zip Code

F(Fa
v b
SIGNATURE

8. The above named entity submits this statement for {

he purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

Signature, Typed or printed name of registerad agen? and tite if applicatila.

(NOTE: Registeress Agent sigpalure required when reinstating)

DATE

LY

8. This corporation is efigible (o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!1 FEE IS $150.00
After. May 1,-2002 Fee will He $550.00
Make Chieck Paydble.to Depdrtinent of State.

A

10. Efection Campaign Financing
Trust Fund Contribution

[,

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD [] petete THLE ! [ Change [] Addition
NAME PEREIRA, RUBIA L NAME
streer anoress 839 SE 8TH AV, STREET ADDRESS
erv.st-ze |[DEERFIELD BEACH FL 33441 CITY - 5Y - 2@
TITLE SvD [ Detete TIRE {7 change [] Additio
NAME LUIZ, LILIANE P NANE "
streeT anoress {839 SE 8TH AV. STREET ADDRESS
crr-st.2e |DEERFIELD BEACH FL 33441 QY. 5T-7W
TITLE . - _— = - : - G Delete TITLE - - D-Change [:lAddilio
NawE NAME "
STREET ADDRESS STREET ADDRESS
CITY- ST. 7P GHTY - $T- 7F
TTLE [ petete e [ change [J addition
NAKE NAME §
STREET ADDRESS STREET ADDRESS
CITY - §T - 7P CYY-ST- 2P
e (] Delete rTE ) Change (3 Additian
NAME NAKE on e TR E - ] "'_
STREET AUDRESS STREET ADDRESS - Tt Tt T
CITY-ST- 29 CiTY. 5T 27 . L wnaen o,
TITLE [1Dalete THTLE = (] Chaﬁgé “Ejlﬁi‘\.ddiliéﬁ
NAME | NAME - — e e e e cwae
STREET ADDRESS STREET ADDRESS - _ _ ..
ChY-5T-ZP Ty 8T 2P

indicated on this report or supplemental report is true and
wered to execute this re|

of the corporation or the receiver or trustee empo

changed. or on an aitachment with an address, with all othier like empow

Mok ranl

ered.

|
SR ORGAUIRED

13. | Herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07
accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
port as qualified by chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 i

(3Xi), Florida Statutes. | further certify that the information

| SIGNATURE:

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Caytime Phone ¥




