2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051202 Apr 13, 2000 8:00 am
1. Entity Name ecret f St t
LVINGSTON CONSULTING SERVICES, INC. ary ol Statc
04-13-2000 90007 006 ***150.00
Principal Flace of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 333151528
r T s W RO A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0847043 Not Applicable
Zip Country Ztp Country 5, Certificate of Stalus Desired O $8'75 Additional
— . . Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addreds of New Registereg Ageny——————— —— —
Name
JOHNSON, SEAN A Street Address (PO, Box Number is Not Acceplable)
9 SW 13TH STREET
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
g. Thi ration is eligible to satisfy its Intangible Now1l A . - .
o ot et A, e 12000 ceq wil oo Set00n | 10 EstenComoa Francing - $5.00 ey e
@ s ' rust Fund Contribution. O Added 1o Fees
{See criteria on back) 0O Make Check Payable fo Depariment of State .
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME [J Change ] Addition
NAME LIVINGSTON, JAMES NAME
STREET ADDRESS | 9 SW 13TH STREET STREET ADDRESS
Ciry-ST-2IP FORT LAUDERDALE FL 33315 CIFY-S1-21
TILE TR 1 Delete TILE [change [ Addition
HAME JOHNSON, SUSAN NAME
STREETADDRESS | 9 SW 13TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP
me 3 Delete TLE - T Change L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE {1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TALE [ Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CiTY-ST-2P k CITY -5T-7P
TITLE (J Gelate TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZtP CITY-57-2IP

13. ) hareby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 of the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ghojher like empowered.

SIGNATURE: i ‘fi/f{%wi G wee T \ivinagto  22ale

P NTWE OF SIGNING OFFICER OR DIRECTOR ¢_J Dae Daytime Phane #

CRIENA (Gt



