2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046095

1. Entity Name

MOWER MART, INC.

Principal Place of Business

4160 ROWAN RD
NEW PORT RICHEY FL 346535116
us

Mailing Address

C/0 LUKE BROTHERS. INC.

P.O. BOX %7

NEW PORT RICHEY FL 346560967
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90171 001 ***300.00

|

[

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

65-0830577

Applied For

Not Applicable

Zip Country

Zip Country

—_ - o r— B

5. Cgt}f_igaf@  of Stalus Desired

0 $8.75 Additional
*— Feée Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUCADANO, DAVID J
7936 CONGRESS ST.
NEW PORT RICHEY FL 34653

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits 1his staiement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ile if applicabls.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement 2nd elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fes will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
L DVP. (] Betele TLE DVP M change [ Addition
NAME LUCADANO, PETER NAME LUCABANOQ, PETER
sTreeT ADDRESS | 4129 WOOD TRAIL BLVD sTaEeT ADoRess | F296 ViA SEGOVIA OR . .
CITY-S57-2IP NEW PORT RICHEY FL 34655 CITY- ST-2IP NEW PORT RICHEY, FL 39655
TITLE DVP O Delete TITLE [ change ] Addition
NAME LUCADANO, DAVID NAME
sTreer anoress | 4631 ROWE DRIVE STREET ADDRESS T
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TTLE P O Delete i L [ Change  [J Addition
NAME LUCADANG, MAUREEN NAME
street aooress | 6415 CORONET DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2tP
e ST [ elete TITLE [JcChange [ Addition
NAME LUCADANO, ERNEST NAME
streer aooress | 6415. CORONET DRIVE STREET ADDRESS
LTy -3i-21P NEW PORT RICHEY FL 34655 Oy -S7-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empawered to execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, or on an attachmentv 3

SIGNATURE:

?

e g IR ok LT S L e
L [N AL e BRI
S ﬁa’vfa/"a}ifﬂLd cla

ith ali gther like empowered.

o

'\/fcc Pr.-_s,

4/29/00 (

727) 8456382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED34 (9/99)



