2001 UNIFORM BUSINESS RFPORT (UBR) FILED

DOCUMENT # S43206 Jan 25, 2001 8:00 am
1. Entity Name
GARY LANE'S ORGAN & PIANO COMPANY, INC. Secretary of State
01-25-2001 90019 013 ***150.00
Principal Place cf Business Mailing Address
8144 WEST BROWARD BLVD. Bt44 WEST BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324 v v oW
e S 0T A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
260887 Not Applicable
Zip Country . Zp ‘ _Country -5. Certificate of Status Desired =" [~ -$8.75 Additional
) . _ [ [P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SMITH, GARY LANE .
! Street Address {P.Q. Box Number is Not Acceptable)
1804 SW 24TH TERRACE
FT. LAUDERDALE FL 33312
City FL Zip Code
aterpent for the Yurpose of changing its regi office or registered agent, or both, in the Slate of Florida.

(NO_._ E: Ragistered Agent signalure requirad when reinstating) DATE
i ion is eliq: sy i ; m
9. ¥h|sf<_:rorporau9n is ehtgabl:je tcla se:ustfyéts Intangible FILE N?‘{:om FFEE IS;IF;:O.:& 0 10. Election Campaign Financing $5.00 nay B
ax filing requirement and elects to do so. After MAY 1, e will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiete TILE [ change [ Addilion
NAME SMITH, GARY LANE NAME
STREET ADDRESS | 1804 SW 24TH TERR STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL GITY-5T-2IP
TLE ' I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2/P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemBintal report is true and
of the corporation or the receiver oifjrustee empgfidred to

does not qualify for the exemption stated in Section 119.07(3(1}, Florida Statutes. | further certify that the information
changed, cr on an attachment withJan address, §

Acoprate and that my signature shallhave the sa aj effect as if made under cath; that | am an officer or director
kxetute this report as required b apter 607 ¢Florida tes; and that my name appears in Block 11 or Block 12 if
g ¥

Al

SIGNATURE:

4
D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND TV(

CR2E034 (10/00)




