FILED |
2002 UNIFORM BUSINESS REPORT (UBR -
002 (UBR) May 20, 2002 8:00 am
DOCUMENT #  P97000046095 Secretary of State

1. Entity Name

MOWER MART, INC. . 05-20-2002 90047 039 ***150.00
Principal Place of Business Mailing Address

4160 ROWAN RD C/O LUKE BROTHERS. INC.

NEW PORT RICHEY FL 34653-6116 P.O. BOX 967

us NEW PORT RICHEY FL 34856-09%67
: AU WA
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0830577 4 TNot Applicable
i Count Zi n ii
Zp ountry P Country 5. Certificate of Status Oesired | $8.75 Additianal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams T T T ..
LUCADANO’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
7936 CONGRESS ST.
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above nam tity submits this purpose of changing its registered office or registered agent, or both, in the State of Florida.
H / ﬁ .
SIGNATURE 7 : /4 Yoo
. Sig\mﬁﬁ’e‘ typed or pr@au nam% registered agent and titie if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
L]
) L L . " '
9. lhlsfﬁprporallc?n is ehtglblnda toI s‘:tls;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢ - :
axtiling requirement and elacts o do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Defete TIE O Change [ Additien | &
NAME LUCADANO, PETER NAME 2 |
STREET ADDRESS 19248 VIA SEGOVIA DR STREET ADDAESS § |
orv-st-2¢  |NEW PORT RICHEY FL 34655 GITY-5T-2P & |
TITLE DVP O Delete THILE [Jchange ] Acdition | &
NAME LUCADANO, DAVID HAME |
STREET ADORESS 14831 ROWE DRIVE STREET ADDRESS i
crv-s1-22 |NEW PORT RICHEY FL 34653 cin-51-2¢ B
GTE o alP s e s e e peete_ e L . Ocnege _ Clagdion | i
NAME LUCADANO, MAUREEN NAME
STREET ACDRESS 5415 CORONET DHIVE STREET ADDRESS
Gnv-sT-2¢  |NEW PORT RICHEY FL 34655 Cimy-s1-2ip |
TLE ST [ petete TITLE ' O change [ Addtion i
NAME LUCADANO, ERNEST NAME ::
STREET ADCRESS (6415 CORONET DRIVE STREET ACDRESS i
orv-si-z>_ |NEW PORT RICHEY FL 34655 ov-st-2Pp
TITLE O Delete TITLE [JChange [ Acdition }
NAME NAME !
STREET ADDRESS STREET ADDRESS §
CITY-57-2IP CITY-ST-2IP
TMLE O Delete TITLE [C] Change [ Addition
NAE 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \d CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this report or supgplemental 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 carporation or the rg ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address withrai! other like empowerad.
= [ A N D ; y ’ -
SIGNATURE: A - 7 D00 , Wy
i




