2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

DOCUMENT #  (G51599 Secretary of State
1. Entity Name : B
_05- sk <
SHOPRITE MOWERS, INC. 03-05-2002 90050 024 150.00
Principal Place of Business Mailing Address
§1 SOUTH VENICE BLVD. 51 SOUTH VENICE BLVD.
VENICE FL 34293 VENICE FL 34233 .
2. Principal Place of Business 3. Mailing Address H"““ ||I‘ IHI\ |||I| |m| ‘l””l“ I‘l" m”m" ||||| |l|" |||M lIl[
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2419016 Nat Applicable
| i i C iti
Zip Country Zip ountry 5. Certificate of Status Desired O $B'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — = ————— T e e N ANe — e e T e b
DEBENEDICTIS, JOSEPH P. Streat Address (P.O. Box Number is Mot Acceptable)
51 SOUTH VENICE BLVD.
VENICE;FL 34293
City FL Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nare of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. ;hlsfﬁprpo;atlgn is EHIQIDIS tc[u saigstiycl:s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VT 1 petete TITLE [T Change [T Additien §
NAME DEBENEDICTIS Il, JOSEPH NAME . %
sTREET ADDRESS |91 JASMINE ROAD STREET ADDRESS @
CITY-5T-21p J VEN|CE FL CITY-ST-2IP H
" o
TITLE T Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=T | P .Delete ] !.__TLTLE\__V ) __ [ Change [ Addition
NAME . NAME e >
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ pelets TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE A oelete TIFLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corparation or the rerver or trustee empoweraed 10 execute this report as reéquired by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ofr on an attam with an address, with all other like empowered,
. Lo sy .
SIGNATURE: _i/#7 LronFAN LA/ -0¢ ¥73-¥7£3

R PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date

|

Daytime Phane #




