L

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (338820

1. Entity Name

THE LIVING ROOM, iNCORPORATED

2

Principal Place of Business

C/O LEON MARON
10830 SAN JOSE BLVD.
JACKSONVILLE FL 322236613

Mailing Addrese

G/O LEON MARON

10830 SAN JOSE BLVD.
JACKSOMVILLE L 322236613

2. Principal Plage of Business

3. Malling Address

6

FILED
Jul 10, 2000 8:00 am
Secretary of State

06-13-2000 90003 047 ***150.00
07-10-2000 90012 014 ***400.00

Suite, Apl. #, alc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
i
r
City & State City & State 4. FEI Number ‘ Applied For
) 59.22934 1,0 Not Apphicable
. ¢ [t i .
e Couniry Zip Country 5. Certiicate of Status Desired ; [ ?eaajns hdtional
" 8. Name end Address of Current Ragistered Agent ._ 7. Nams end Address ot New Registerad Agenl
: Neme -~ = ™ Ry F e ‘ .- -
- MARON; LEON-— - —"— - - Street'Address (PO Box Numiger is Nor ATEeplahle) ™= == - S s T
10830 SAN JOSE BLVD. '
JACKSONVILLE AL 3217 :
City j Zip Code
I FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of F!'orlda.
: !
SIGNATURE !
Signeturs, hyped o printas name of registoned agent and tite it applicatle. (NOTE: Ragistered Agent skmature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 16. Eleclion Campaign Financ: )
Tax filing requirement and elects o do s0. After MAY 1, 2000 Feo wii be $550.00 . Trsgtlg:nd é“ cf::;ﬁ?uﬁmécmg fg'gomlf:z:e
{See critetia on back) Make Chack Payable 1o Department of State :

1. OFFICEAS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PFD O peete TME . [ Chamge [ Addition |
NANE MARON, JEANNE ¥ NAME : =
streeT aoness | 1500 SHAKER COVE CT STREET ADDRESS | i
omy-st-2p | JACKSONVILLE FL 32259 cry-1-29 i z
TE DsY O Detete me ' Ocharge [ Addtion | O
NAME MARON, GLENN HARVEY HAME !

STReEl Ab0Azss | 1971 LINA CT STREET ACDRESS !

CITY-ST- 2P FERNANDINA EBACH FL CHY-ST-3P |

T ov- - - . - m ow WDlbete. ... fme ) . : [J Chage [ Addition
HAME MARON, DAVID - NAME * ——— E e e
smeeraooRcss | 1252 CREEKBENDRD STREET ADDRESS ;

emv-s1-2~ | JACKSONVILLE FL - S g | T S Ao} e
e 0 01 elete e g [ Change ] Atdilion
mve | MARON, BERNARD HAME |
't smeerspoaEss ¢ 41473 BRACH BLVD STREET AQDRESS 3

arv-s1-20 | JACKSONVILLE FL CITY-5T-7P "

JME D O belete T ! [ Change (] Addklon
NAME MARON, LEON NAME ,

sTreeT 00Ress | 613 IRENE COURT STREET ADDRESS !

orv-si-2¢ | JACKSONVILLE FL 32259 CITY-5T- 7P )

TE . : O betete e i [JChange 7 Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS :

cry-st-2p - 34 CITY-ST-2P ‘ h .

13. 1 hareby certify that the information supplied with this liling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Stannes_';.. | urther certify that the information
indicated on this report or supplemental report is frug and agcurate and that my signature shall have the same legal effect as if made unddr ogth; that I am an officer or direclor
of the: carporation or the receiver or trusiae emgowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsi(Block 1 ar Block 12 if

of on an atachment with an address, wi Il other like empowarad.

SIGNATURE:

changad,

o Gfaszr

Re subomit o) Late

- [ =7
Lo o Edo

O™



