2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521460 Secretary of State

May 14, 2002 8:00 am

‘LEL1B00 |

1. Entity Name 1<=
LUKAS NURSERY & GARDEN SHOP, INC. 05-14-2002 90318 016 ***150.00
Principal Place of Business Mailing Address
1909 SLAVIA ROAD 1909 SLAVIA ROAD
OVIEDO FL 32765 OVIEDO FL 32765
2. Principat Place of Business 3. Mailing Address l ulm Iml "m "I” ||||| I“" II“ I’I“ I'l” I||" |||” I]l]l Iml 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE) Number Applied For
59—1 707563 Nat Applicable
4ip Country Zip Cauntry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - - 7. Name and Address of New Registered Agent ;
Name
LUKAS' PHILIP N. Street Address (P.O. Box Number is Not Acceptable}
1929 SLAVIA'ROAD
OVIEDO FL 32765
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, -
SIGNATURE
Signalure, typed or printad nama of registered agent and titla if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
Il
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl" $550.00 10. Clection Campaign Financing 0 §5.00 May Be
il Trust Fund Contribution, Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIME g _ O Detete me - |VICE Mﬁﬁ pe, dr S ﬂé‘ fAﬂy ¢ ) Oadction | S
] &
NAME LUKAS, PAUL M. : NAME Lubns P 14(/(, @
STREET ADDRESS | 4197 PLYMOUTH-SORRENTO ROAD ) STREET ADDRESS 1/237 ny J " M e 2D 3
CITY-ST-2IP APOPKA FL 32712- 5412 ‘,1; CITY-ST-2IP _%@#’ fz ;27’2 Sefl2 §
T s ; O Detete e ggx, D&)f 7hensule v T¥RCer, ﬁ@) 0 Addition | &5
NavE LUKAS, GERTRUDE G N (L LS BERTRIDC 6.
STREET ADDRESS | 2411 CHURCH STREET STREET ADDRESS 2 47 / P ﬁ/() 2EH =20
orv-st-2¢ | QVIEDO FL 32765 W pvEle, L Z27L5
[N ] ~—Ll v et bS5 e s i ] Delpte = TTLET T ﬂe’gcro&aw;::.s—-r.- [ "T“""'—"D"Addilién -
NAME LUKAS, PHILP N. HaNE (URAS PHICIP U,
STREET ADDRESS 1929 SLAV[A ROAD STREET ADDRESS /42f 5“//4
Gm-s2¢ | QVEIDO FL 32765 oy Srze f 2768
TITLE 50 : _iva [ Delete TITLE ?feGCTOﬂ BZY hange ) (] Addition
NAME LUKAS, JONATHAN S. NAME Jou
STREETADDRESS | {010 LAKE MILLS ISLAND PT STAEET ADDRESS %“ﬁs o jf ”A‘U SM,UD pf
ar-st2e | RO FL 32766 AL WV ///Ua r ( 3276L
TITLE i [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
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 certify 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 opffustee empowered 10 execute thjs report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addregs, with all other like empowerzg. (/,9
= T A2y 02 BEY -?WJ

IM‘I‘UHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




