~

—

2'003/{0R PROFIT CORPORATION |

~UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P01000059633 FILEr
1. Entity Name ) ~ E [_)
LIVINGSTON TREASURES, iNC. 04 J
UL -7 PHip: og

_— . - ‘){:bnt ‘ £ ’ "
Principal Place of Business Mailing Address i ok ;
1751 E NINE MILE RD 2350 HWY 97 NORTH TALLAI fMSSE[ FU’)“;‘[}*
STES MOLINO FL 32577
i O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3730796 Not Applicable
Zip Country Zip Country 5. Centicate of Status Desired [ ?eae.gsq l;:\i:‘.l;;'tional
N Name and Addreas of Current Fleglstercd Agent 7. Namea and Address of New Registered Agent
- = ha - -t - Name - =~ e - S = -

UVINGSTON JACK E Street Address (P.O. Box Numbe&Not}(eeplabEa)

250, Hw

'MOLING FL 32577 S -

City : / FL “Zip Codg =<

8. The above named entity submits this statemepft 1§
the obligations gf registered aggnt.

S LE X,

br the purpose of changing its registered office or registered agernt, or bcy{. in the State of Florida. | am familiar with, and accept

E. Z;Wovqsf/'/ 7- 2—d§/

SIGNATURE
. whed D(pnmed name § lsl 4 (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE 1S $550.00 . ) . )
After September 10, 2003 Foe will be $750.00 et fora Commton "% o) May e
Make Check Payable to Florida Department of State
10, j GFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D (1 Detete TITLE [ change [ Addition
NAME LIVINGSTON, JACK E NAME
sTrecr aooress | 2350 HWY 97 NORTH STREET ADDRESS
emvsrze | MOLINO FL 32577 CITY-ST-2P
mwe D [ Delete e . LML = A T o ¥ Change. [ Adcition
NAME LIVINGSTON;-LINDA NAME C A LAD-010RE~-005  #5500.10
streer Aookess | 2350 HWY 97 NORTH STREET ADDRESS |
CITY-§T-21P MOLINO FL 32577 : S - CHTY=ST-ZF )
T 1 e e o . Do T e et e . [Ccrange O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE e e e~ |7 T T e Shlhange (] Addtion |
NAME : . ,_//"’——J:L HAME
STREET ADDRESS |__ommmr—""" STREET ADDRESS
—CTSTER . CITY-5T-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) O Cetete TITLE [3 Change [ Addition
NAME HAME
STREETADDRESS |  * ‘ STREET ADDRESS
GITY-5T-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerado exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ATl pther I\ke empowered.

&
SIGNATURE: ALRF R e & wa;.rfn/ 720 Y78-685

1GNING OFFICER OR DIRECTOR Ddre Daytime Phone # A

IV 8265210 '

CR2EG34 (4/03)



