2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S92236

1. Entity Name

LANE'S CUSTOM PICTURES AND FRAMES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90019 025 ***150.00

Principal Place of Business

122002 SAN JOSE BLYD
2

“TIACKSONVILLE FL 32223
us

Mailing Address

122002 $AN JOSE BLVD.
4

K;\’CKSONVI LLE FL 32223

us

2. Principal P\ace of Business

3. Mailing Address

I

I

LANE, WILLIAM [. JR.
12200-2 SAN JOSE BLVD.
JACKSONVILLE FL 32223

b ¢ ; Gt / 'y
1D R00 3 SAVTEE BUD! 2200 S [Pexc. BLAP
Suite, Apl. #, etc Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
,/
%Ll/“éft - suTET | Dayle sure T ¢
City & State City & Slale 4. FEI Number NOT APPL[CABLE Applied For
Not Applicable
zie Country 2 Couniry 5. Cettiicate of Status Desred [ 9879 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Addrass (P.O. Box Number is Not Acceptabla)

City Zip Code

//é//ﬂ//\g

SIGNATURE

8. The above named entity submits this statement for the

) ’7
l/f/;,v

wrpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prn 180 name of reg\ lB/d ag!\t and title |1}fﬂhca'y

{NOTE: Reg'stered Agent signature required whan rainstating)

NATE

9. This corporation is eligible to satislty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE

1S §160.00

10. Election Campaign Financing

Aiter MAY 1, 2001 Fee will be §550.00

$5.00 May Be

{See oriteria on back)

a

Trust Fund Contribution.

Added to Fees

iake Check Payabie 1o Dapariment of Siate

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

TITLE PS [ pelete TITLE [] Change {1 Addition
-~ LANE, WILLIAM 1. JR. e

sraeeT aopacss | 6449 JACK WRIGHT ISLAND RD STREET ASDRESS

CiTY-5T-2P ORANGEDALE FL 32002 CITY-ST-2P

TILE VT [l Delete TITLE [ Change  [] Addition
NAME LANE, LISA ANNE NEwE

street aporess | 6449 JACK WRIGHT ISLAND RD STREET ADDRESS

CITY-ST-2IP ORANGEDALE FL 32092 CIy-ST-2P

TILE 1 Delete TILE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete fITLE ] Crange ] Addilicn
NAME MAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gily-S§1- 217

TITLE ] Delete TILE ] Change [ Additien
NAME MAME

STREET AUDRESS STAEET ADDRESS

CHY-ST-21P CITY-57-21

HILE [ velete TITLE [] Crange ] Additian
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHY-5T-21P

changed, or on an attachment wwth an addrcsa

.
i

A

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h Il oiher like empowered.

Lisa, A fadck Ve Rainas Q/v’il/ul G5 2284

RE AND T\"PEDbﬂ'PHINTED NAME OF SIGNING OFFICER R DIRECTOR

Daytime Fhose #

CR2ED34 (10/00)



