FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT [UBR Sesl;c(:‘se»tgg)?i ?S(‘:gt?:m

P gigNi;Jmll/IENT # P98000051202 09-08-2003 90135 012 ***550.00
LIVINGSTON CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE FL 33315 ' . FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address ”ll’]ll“ll llm llm“m llm lml "m I’m ’ml lll‘)m'"m'll}
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
65-0847043 Not Applicable
Zip Country Ze . - H.E;eumry —_—— -5, Certificate of Status Desired [ -38;75 Additional
. . - ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' SEAN A Street Address (P.O. Box Number is Not Acceptable}
9 SW 13TH STREET
FORT LAUDERDALE FL 33315
] : City FL Zip Code

8. The-above named entity submits this statement for the purpese 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
T e Signature, typed or printed nama of registered agent and tite il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
& ¥ FILE NOWHI FEE IS $550.00
- iy 9. Election Campaign Financin
After Septamber 10, 2003 Fee will be $750.00 Trjst Fund C;trﬁ)uli::\n, Q [ ?(%e(cliotohgiss °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD . O oslete THLE [ Change [ Addition
NAME LIVINGSTON, JAMES NAME .
sTReeT ADDRESS | 9 SW 13TH STREET ' STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE FL 33315 ¢ITY-ST- 7P
TILE TR [ Delete TITLE [ Change [ Addition
NAME JOHNSON, SUSAN NAME
STREET ADDRESS | 9 SW 13TH STREET STREET ADDRESS
ciy-51-28 FORT LAUDERDALE FL 33315 _ . CITY-ST-21P
T o T TTODeke’ e ' T T T e e s - -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TITLE I Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE [ glete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other ke empowe
SIGNATURE: T;_‘@Fa?‘%}%@m@[% AR B J@ / et

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFER OR DIRECTCR [ Dat97 Daytime Phone #

AY 2922200

CR2E034 (4/03)



