FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
0OCUNENT ¢ PTO004605% Secrctary of Stat

1. Entity Name
MOWER MART, INC.

Principal Place of Business Mailing Address
4160 ROWAN RD C/C_) LUKE BROTHERS. INC.
NEW PORT RICHEY FL 34653-6116 P.G. BOX %7 .
2, Prmcrpai Pfaceo iness 3 M?mg Addrass _
Fheamip 0% C/y LUKE Baps TWC.
S”'D Ap‘ # ete. jte. Ap‘ , e‘C [] CHECK HERE IF MAKING CHANGES
DESSH 0. B0y 97
City & State  _ City & State 4. FE! Number 65-0830577 Applied For
LOR[pD Vel Ppot Ricye 4, ¢ 24 05 Not Appficable
Couniry Zip Counf i ; $B75 Additional
d 35‘@ /}gA gé[(( 5—6 /[CA 5. Certificale of Status Desired [} Fee Required
- —-- —@,~Name and Address of Current Registered/Agent —- . T . 7. Name and Address of New-Regjstered Agent.
Name
LUCADANO' DAV'D J Street Address (P.O. Box Number is Not Acceptable)
7536 CONGRESS ST.
NEW PORT RICHEY FL 34653
.b. ' City FL Zip Code
8. The above named entity submits this ment 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 Tegistered agent.

SIGNATURE

e, lyps o rml nami%g‘mered ﬂg;ml and Ltle it applicable (NOTE: Registared Agent signature required when rginstaling} DATE
FILE NOW!! FEE IS $150.00 _ o
. El F
After May 1, 2003 Fee will be $550.00 ? Trig'gzn%a?opﬂ?;un:: e O fg{j.gqohgg? °
Make Check Payable to Florida Department of State ’
10. a QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Dvp O Delete TILE [Jchange  [] Addition
HAME LUCADANQ, PETER NAME
streeT aponess | 9246 VIA SEGOVIA DR STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL 34655 CiTY-ST-2IP
TITLE DVP , O belete I TITLE [ Change [ Addition
NAME LUCADANO, DAVID RAME
stReeT aporess | 4631 ROWE DRIVE : STREET ADDRESS
CITY-ST-21P NEW POFIT RICHEY FL 34653 CATY-ST-2P
e ™~ - s = = E = pelpte v ) TTLE I - = T © [ Change =" [ Addition
NAME LUCADANO MAUREEN NAME
sTreer aopress | 6415 CORONET DRIVE STREET ADDRESS
CITY-sT-21P NEW PORT RICHEY FL 34655 CITY-ST-21P
TITLE i1 3 Delete TITLE [JChange [ Addition
NAME LUCADANQ, ERNEST NAME )
stheeT aooress | 6415 CORONET DRIVE STREET ADDRESS
crv-st-zie | NEW PORT RICHEY FL 34655 CiTY-ST-2IP
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-Z1P
TLE _ [J Dolete TITLE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CiTY-ST-ZIP

12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that I am an officer or director
of the corporatmn or ihe rece Qr trustee empowe gehg execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 it

. ar likg e wered,

P » 4 . ' 2 ] . -
SIGRATURE AND TYPEB-CR Pvﬁeu NAME OF SIGN Date Draytime Fhone #

AV AL918S0

CR2E034 (10/02)



