2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 592236 Apr 22,2000 8:00 am
LANE'S CUSTOM PICTURES AND FRAMES, INC. ecretary of State
04-22-2000 90064 025 ***150.00
Principal Place of Business Mailing Address
12200-2 SAN JOSE BLVD 122002 SAN JOSE BLVD.
#2 #4
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 vITII0
us us : -
P T TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
, Not Applicable
2 Country Zp Couniry 5. Ceriificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- ()
LANE, WILLAM |- JR. "~ . Street Address (P.Q.-Box Number is Not Acceplable)
12200-2, SAN;JOSE: BLVD. i
JACKSONVILLE FL 32223
- City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9, Thi ion.is eiiginie to satisfy.its Intangible |- -z FILE.NOW!!!.FEE 1S $150.00. . I - L . .
Torting raron e wdato - || Ao MAY 1,2000 Fee wi bo sss600 | 1% £l Campsign Frcng - -$5.00 way e
g rea ‘ eF : ee wi - Trust Fund Contribution, 00 Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS ] Delete TITLE thange [ Addition
NAME LANI . JR. NAME G !'.h' 5[{,\,0 A

STREET ADDRESS 1645E hv:\lﬂuk!é:Elsf]%RWE STREET ADCRESS Gq'q’q JA &K WAl ! Rj}

ale. FL 2292

CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP OR.M)@ )

TILE '] P S O celete TITLE Dethange [0 Addition
wie r.. | LANE, LISA ANNE wave 444 TAK WRIGHT 19M 20,

STREET ADDRESS 1™ 1645 HAWKCREST DR STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP MUW, F‘— 57—mgs

TITLE [ betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ) e
TIBLE - —{Dﬁ_Delele"'_" [ TE —— ﬂ-: ﬁ,,' T -__.—--D. = W‘Chaﬁg'e‘” [ﬁﬁfﬁtiﬁ —
NAME NAME R

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-5T-2P

TILE B O Delete ° TLE {Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. | Rereby certify that the information-supplied with this filmg does not qualify for the exemption stated 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an a ress, with all othepAtke empowered.
:?\ . ’ .. Tt . / . - yK‘ .
SIGNATURE: ___- .\ 07 < LISA
CER OR DIRECTOR

mcuﬂbﬂe%upﬁfpsn ORWPHINTE|
Vi

Oaytima Phone #

E OF SIGNING OFF1!

CR2E034 (9/99)



