FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 # PO2000065961 Seeretany of ate

1. Entity Name

LIVINGSTONE RENOVATION, INC.

Principal Place of Business Mailing Address
6300 TULIP DR 6300 TULIP DR
ZEPHRYHILLS FL 33544 ZEPHRYHILLS FL 33544
2. Principal Place of Busingss 3. Mailing Address “"""’ "I Ilul ”l“ II[N "m m” |||1I “m lml mﬂ “m m”m

Suite, Apt. #, etc. R Siite, Apt#. etc. = — - "C] CHECK TiERE IF MAKING EHANGES

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

OI -0 7 / 2[ 3 g Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg'ggql‘;?ég“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

UWNGSTONE' LOWRENCE D Street Address (P.O. Box Number is Not Acceptable)

6300 TULIP DR

ZEPHRYHILLS FL 33544

= 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicakle. ({NOTE: Ragisterad Agent signature required when reinstating) DATE
s = < FILE-NOWIUEEE IS $150.00 > . o] monlomms . - Tt o Tiiaea| mr Tl o gmrmon sl v s —
. p . - 9. Election Cal Fina
Atter May 1, 2003 Fee will be $550.00 et oo 0?3300 vy g0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D'RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NABE LIMNGSTONE, LOWRENCE D HAME
sTR: f'aooeess | 6300 TULIP DR STREET ADDRESS
wrest-ze | ZEPHRYHILLS FL 33544 CITY-§T-2P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2iP CIty-§7-217
TITLE O Detete me [ Change (] Addition
NAME NAME L B
i STREET ABDRESS. |+ - PN o e S R TR T ADORESS = = -
GITY-5T-21P CITY-ST-ZIF
TILE [ petete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . ciry-1-2IP

12. ! hereby certi thal'_the information supplied with this filing does not gualily for the exemption slated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other [j .

13
ZIRE

.ﬂﬁl’\r[‘ Vi) b S0 )
[ : “all L” s ; £
cMITNG .
G OFFICER OR DIRECTOR Date Daytima Phone #

)

SIGNATURE:

SIGNATURE AND TYPED OR FREWTED NAME OF SIG)

A LLEND

CR2E034 (10/02)



