2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

1. Entity Name 03-07-2003 90057 036 ***150.00
LANE'S CUSTOM PICTURES AND FRAMES, INC.
Principal Place of Business Mailing Address
12200-2 SAN JOSE BLVD ' 122002 SAN JOSE BLVD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nt Anoicanie
Zi Count Zi Count iti
P Lty P ountry 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent: ... ...- . _ .. - — = —-—7.-Name and Address of New. Registered Agent_
Name
LANE, WILLIAM 1. JR. . Street Address (P.O. Box Number s Not Acceptable)
12200-2 SAN JOSE BLVD. .
JACKSONVILLE FL 32223 o
> w City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent. M
- SIGNATURE
Signature, typed or printed name of registered agent and.tills if applicabla. {MOTE: Ragislered Agent signature required whan reinstaling) DATE
% . FILE NOWM! FEE 1S $150.00 A . B
a : - 9. Elsct F
. . After May 1,2003 Foe will be $550.00 7 | % oo Gomuton T T Aoty B
- Make Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PS ' Oeete - § ™t [JChange [ Addition g-,
HAME LANE, WILLIAM 1. JR. Lo LG e
street anoRess | 6449 JACK WRIGHT ISLAND RD P .~ STREET ADDRESS 3
CITY-ST-2P ORANGEDALE FL 32092 ; CITY-S1-2IP - 8
—— o
L vT O Delete me L (J change (0 Addition | &
NAME LANE, LISA ANNE NAME - S
STReET ADDRESS | 6449 JACK WRIGHT ISLAND RD STREET ADORESS ..
OITY-S5T-21P ORANGEDALE FL 32092 CITY-ST-2IP .
TITLE - — . [ Detetaer ~—-<f- TTE._ . ) c= eem m—ea— =z . =~ --.[-]Change ] Addition |
NAME NAME )
STREET ADDRESS . STREET ADDRESS B
CITY-5§7-2IP . CITY-5T-2IP
TITLE L T O Delete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS . f STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ) I ™ TITLE [ Change [ Addition
NAME < P NAME
STREET ADDRESS FY ' LT STREET ADDRESS
CITY-ST-2IP . i "z Lo CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME N
STREET ADDRESS .- STREET ADDRESS o
CITY-ST-7IF ) t CITY-ST-2IP
12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgwered 1o execute thigapport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgrgss,with all other Jik e ereq. : -
of v ..' *qu"_- . . \) -
SIGNATURE: ___ SIGNAAACA AL OUIFED ( Ly pz  PY 25422
¥ " Datd Daytims Phone # R ]

SIGNATURE ANDTYP{! OR PRINTED NAME OF SIGNING OFFIC)
-



