2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521460 May 01, 2000 8:00 am
1. Entity Name S
ecretary of State
LUKAS NURSERY & GARDEN SHOP, INC.
05-01-2000 90392 013 ***150.00
Principal Place of Business Mailing Address
1909 SLAVIA ROAD 1909 SLAVIA ROAD
QVIEDO FL 32785 OVIEDO FL 32765-7622 ( Wi B i
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
N 59.1707563 Not Applicatle
Zip Country Zip Country 5. Certifcate of Status Desired ~ []  $6-19 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtared Agent - -~ =
. ) - Name
LUKAS- PHILIP N. Street Address (P.O. Box Numt;er is Not Acceptable)
1929 SLAVIA ROAD
OVIEDO FL 32785
City FL Zip Code

office or registerad agent, or both, in the State of Florida.

@?&:M

. Th i its thi f ch ing it istered
8. The above nal its this statgmentlc’)_r_ghe purpgse of ¢ a/ng)\ g its :agm ere

SIGNATURE
Signatura, typed ar printed name of registered agent and title -f‘apﬁﬁ;'able (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i e
Tax filng requirement and elects toydo 50. ’ After MAY 1, 2000 Fee will be $550.00 10. E:S(S::I?Sniaéﬂ;?rlizgg:ncmg | fi;%?oh@;fe
(See criteria on back) O Make Check Payable to Department of State
11. ' ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VD [ oelete TITLE O change [ Addition %
NAME LUKAS, PAUL M. NAME o2}
sTREETA00RESS | 4937 PLYMOUTH-SORRENTO ROAD STREET ADDRESS §
CITY-57-2P APOPKA FL 327125412 CIry-S1-2p w
L : o
TTLE D O Delete e O change [ Addition | O
. NAME LUKAS, GERTRUDE G NAME
sTReeT ADDRESS | 2411 CHURCH STREET STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 cimy-s1-2iP
TIME PTD i 7 Delete TIMLE [J change £ Acdition
NAME LUKAS, PHILIP N. ™ - NAME } - - e
sTreeT ADDRESS | 1929 SLAVIA ROAD STREET ADDRESS
CITY-81-2IF OVEIDO FL 32765 CITY-ST-ZIP
WLE SD [ Dalete TITLE [ change [ Addition
NAME LUKAS, JONATHAN S. NAME
. sTReeT p0DRESS | 2340 PINE STREET STREET ADDRESS
CHY-ST-2IP OVEIDO FL 32765 CITY-§T-2IP
THLE gt e S o 1 Delete TLE [ Change [ Acdition
NAME e, NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or igatee empowered to execute this report as requireiy Ch 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gi¥agddress, with all other like empower

SIGNATURE: X XOCZ AL cieza (CGIRED Ylos| 0> do7- e 032y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Daytime Phone #




