2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

LLUVIA INCORPORATED

V69031

Pringipal Place of Business
6822- 22 ND AVE N

149

ST. PETE FL 3710

us

Mailing Address
§822-22ND AVE N
149

ST PETE FL 33710
us

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-13-2003 90196 030 ***150.00

AU AREOM AR TR

Suite, Apt. 4, ete. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56-3159890 Not Applicable
i t Zi Count i

Zip Country " uniry 5. Certificate of Status Desired O $8.75 Additional

- - N e V) [T L LT T o . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, GEORGE Street Address (P.O. Box Number is Not Acceptable)
3335 68TH WAY NORTH

ST. PETERSBURG FL 33710

/)

City

FL Zip Code

8. The above named eply

the obligations of

SIGNATURE

urpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

y subrmits this statement fgr th
gpstered agent.
// A/n{/

<

Signatyh, typed or printed nﬂ of tegistered aGent and titlsfApplicavle

{NOTE: Registered Agent signature required when reinstating)

2!/{ L Jo

DATET

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O Delete TMILE [ Change [ Addition
NAME PAGE, GEORGE NAME

sTreeT anoress | 3335 66TH WY N STREET ADDRESS

crv-st-z¢ |ST PETE FL 33710 CITY-ST-2IP

THLE P [ Delete TITLE [ Change [ Addition
NAME SAOWANEE, PAGE NAME

STREET aporess |3335 68TH WY N STREET ADDRESS

CITY-ST-71P ST PETERSBURG FL 33710 CITY-ST-2IP

TITLE CooTT T T TOveee mE e e sy e TS Cmange - () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21F

TNLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE 3 pelete TITLE [ change "] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filingsoes not
indicated on this report or supplemgental report is true and ad

of the corporation or the receivapfr lrustee empowered
changed, or on an attachmh an address, withyall oth

SIGNATURE:

ef like empowered.

vrate and that my signature shall have
to expoute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal efiect as if made under oath; that | am an officer or director

MNING OFFICER OF DIRECTOR

2/11 fer

Dala

22727363197/

Daytirne Fhone #

CR2E034 (10/02)

|




