2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M30606

1. Entity Name

LIVING THINGS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90089 050 ***150.00

Principal Piace of Business

C/O MILTON SCHERMER
456 - 418T ST,
MIAM! BEAGH Fi. 33140

Mailing Address

C/O MILTON SCHERMER
456 - 418T ST.
MIAM! BEACH FL 3340-3504

AUUUURKUL

2_ Principal Place of Business

3. Mailing Address

JACHEARARARTUAR RN

N

Suité. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—26?4725 Not Applicable
_Zip County . | Zi Country 5. Certificae of Status Desied  + [J $8.75 Additional
- . - i . _  Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SCHERMER. MILTON Street Address (P.(. Box Number is Not Acceptable)
456 - 4157 ST.
MIAMI BEACH FL 33140

L City TREEE

ahove named entity_ §u_bmi_t§_ this slate
v T T

e

M x ey

AR

NOTE: Regs Agént sighature fequire
R 2 { oE e Ier.B(j‘x{_'G it i Jate faquire

o whiai reinsta

9. This_ corporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back),

FILE NOW!! FEE i5 $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

** '$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [J Change  [J Addition | &
NAME SCHERMER, MILTON HAME 53.
STREET ADDRESS | 456 - 4187 ST. STREET ADDRESS Q
CITY-ST-21P MIAMI BEACH FL CITY-ST-2IP i
i
T TLE D O Deleta TITLE [ Change [ Addition | O
NAME SCHERMER, SUSAN NAME
STREET ADDRESS | 456 - 415T ST. STREET ADDRESS
LrY-st-ze- 1 MIAMI BEACH FL I L CITY-§T-2IP
TITE D [ Detete THLE - ) [ Change - - [ Additien
NAME SCHERMER, RICHARD NAME
STREET ADDRESS | 456 - 41ST ST. STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-21P
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
TiTLE B IR A ‘. ekt TTLE [ Change (] Addition
NAME o L o T NAME
STREET ADDRESS T e e LD STREET ADDAESS
o e e CITY-5T-2P
* O Délete TME - e feii L, Ochange O3 Addition
T name 3t :
_ STREETADDRESS |-
ST | 2 e e s T cemestnp s, | T LT i -

. I herety cerlify that the information suppiied with this filing toes not qualify for.the exemption stated in Section 119.G7(3)(i), Florida Statutes ™V fwrther cartify that the infarmation
art is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

indicated on this report or supplemepjal rep
iNgg 5

of the corparatiol
changed, or on

SIGNATURE:

mpowerad 1o execute this report as required by Chapter 60
i all other like empowered. | .

.

7, Florida Statptes; and thal my name appears in Block 11 cr Block 12 it

m 5%75-%3/

Date /7 Daytime Phone #




