2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000037442

Principal Place of Business Mailing Address
1110 MELBA CT 1110 MELBA CT
LARGO FL 34640 LARGO FL 337701616

I

FILED
17 Enty Name May 08, 2000 8:00 am
LUV'EM PUMPS, INC. Secretary of State

05-08-2000 90156 017 ***150.00

2. Principal Place of Qusiness 3. Mailing Address . . ”Il"m ”I l|| Hl" Iml ”IHm
' Suite, Apt. #, etc Suite, Apt. #, etc. E D0 NOT WRITE IN THIS SPACE

Zﬁflbs?( LS AN

— 5. Certificate of Status Desired=> - ~[]

Fee Required

Cily & Sta ity &, State — 4. FEI Number Applied For
= Balin Reachor, T 533243701 Mot Applcabi
Country Zip ) Counlry : - - -.$8.75 Additional

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAYAVEC, LORI LA Street Address {F.0. Box Number is Not Acceptable)
3086 CAPITOL DR
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

@gnmum. typad of printed name of registered agent and bile f applicable (NOTE: Registsred Agent signature requirad when reinstating) DATE
. I L ) "
9. ¥h|srcl;.orporan9n is elllglb(lje t(|) sat|ffyc;1s Intangible FILE NOW!!l FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelate THLE [ change [ Addition
NAME FLORA, SHARON A v
STREET ADDRESS 1 ‘l 10 MELBA CT STREET ADDRESS
GITY-8T-2IP LARGO FL 34640 CITY-ST-2IP
TITLE D [ Detete TITLE O Change [ Addition
NAME CAYAVEC, LORI L NAME
STREET ADDRESS | 3986 CAPITOL DR STREET ADDRESS
anv-sr-2° | PALM HARBOR FL 34685 an-Sr-2¢
TMLE - N T COloeete BT - T T T TSI M hange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE | O Delete TITLE [ change [ Addition:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP

indicated on this repory@Msypplemental r

ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport Isrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
empplyerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

250 HoMoD Mg

HUR DIRECTQR Dals

Daytime Phone #

CR2E034 {9/99)



