FILED
2004 FOR SRR Aug 23, 2004 3:00 am

DOGUMENT # P03000060312 Secretary of State
1. Entity Name !
SUNCOAST CLEANERS, INC. 08-23-2004 90018 029 ***150.00
Principal Place of Business Mailing Address
10352 HEMLOCK STREET 10352 HEMLOCK STREET . y
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US 94Ubd07 ‘
T S -
/0354 055 Y |
Suite, Apt. #, elc. .Sune‘ Apt. #, etc, 08172004 Chg-P CR2E034 (10/03)
Cily & State ‘ City & State 4. FEI Number Applied For
. S&E-236 ‘/130 Not Applicable
2o Country Zp Counlry 5. Cerlificate of Stats Desired [ fg;i Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- . e e L. | Meme ~ e e e -
LUKAS, MARK
40352 HEMLOCK STREET Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608
/0354

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Sighature. typad o printed name of registered agent and Ltie il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the -
Due by September 8, 2004 Trust Fund Contribution. I Addedto Fees corporation did not receive the prior notice.
1. CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . [ petets e PChange [ Addition
NAME LUKAS; MARK NAME
STREFT ADORESS | 10352 HEMLOCK STREET STREET ADORESS 7038 (74 //‘, mle c,k j—frggj
CiTY-51-2IP SPRING HILL, FL 34608 CITY-57-21P
TiTLE [ Delete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§7-21P
TALE X [ Deteta TILE [ change ] Addition
NAME _ NAME
. STREETADDRESS | o o ] STREET ADDRESS
CITY-ST- 7P i CITY-5T-2P T - -
TLE : 3 Delete TITLE . [} Charge [T Addition
NAME | S
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P SIY-5T-21P
TLE ‘ 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TE O] petete TME ‘Cchange [ Additicn
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. | heraby certify tha the information supplied with this,fljng does notgualify for the exemption staled in Section 118.07(3)(i), Florida Statutes, | furiher Gertify that the information
indicated on this report or supplemental report is nd accuratgfand that my signature shall have the same legal effect as if made under oath; that | aman officer or.director
W this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
all gthepi '
~

of the corporation or the receiver or trustee emp
empowered.

changed, or on an‘attachment with an address,
HMark [okas p-r9-4 3852858 §oay

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




