2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

DOCUMENT #  P02000116711 .,
1. Entity Name 04-16-2003 90271 035 ***150.00 <
LOFTUS BROTHERS INC.
Principal Place of Business Mailing Address
3719 PAPAI DR. 3719 PAPAI DR.
SARASQTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numb Applied For
S8 g_j) Cp a1l Not Applicable
2z Country Zp Country 5. Certificate of Siatus Desired | $8'75 ﬁfdditional
Fee Required
5. Name and Address of curranl Reglstered Agent 7. Name and Address of New Registered Agent
- == s Name‘w—v T T e e SRR S TR o e w7 R M e e e e — -
LOFTUS, STEVEN J Street Address (P.O. Box Number is Not Acceptable)
3719 PAPAI DR.
SARASOTA FL 34232
City FL Zip Code
8. Tne above named entity submits this staterent 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 registérad ¢ agent
SIGNATURE
Signature, typed ar printad nama of registered agant and tide if applicatile {NOTE: Registered Agent signature requirad when rainstating) DATE
4 ] f
AﬂFI:ﬂE N?v:tiols l;EE EzlﬂsgSOSg 00 9. Election Campaign Financing $5.00 May Be
er May ee w Trust Fund Contribution. Od Added 10 Feas
Make Check Payable to Florida Department of State
109 . °© OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e L | P [ Delete TILE [T Change Y] Addition S_
v | LOFTUS, STEPHEN J NAME GABRIEL (o irts =
STREET ADDRESS, | 3719 PAPAI DR. STREETADDAESS (314 PAPay  (ZE. 3
orv-st-2p L | SARASOTA FL 34232 CITY-ST-2IP 5{_\“\ =3 34332 a8
g [
TITLE P [ Delete TIME O cChange [ Addition g
NAME LOFTUS, NIKOLAS J AME
STREET ADDRESS | 4869 MONTEVISTA STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE —_— [ Detete me | o —— - LlChange [ Addtion ; -
NAME - - —— NA,ME—- et e | ——— -z T e s e T e D LT e st |
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 7 Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-21P CITY-5T-2IP
TME [ Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp
SIGNATURE: STEPHEN.,ALBETUS. REQ&[ R

TH-544- 557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR mnsb-ron

7//» 03
/ o

Daytime Phone #




