2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KL LIVINGSTON, INC.

P99000037974

us

Principal Place of Business

658 SW MILLARD DR
PORT SAINT LUCIE FL 34953

us

Mailing Address

658 SW MILLARD DR
PORT SAINT LUCIE FL 34953

2. Principal PJa(ie of Business

(8

3. Mailin%Address

o

VAR\EDS

—mEmm e = = Buile; Apt-#;atc:

Sy M _[A_R\) DR

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90128 042 ***150.00

A

—DONOT-WRITE IN-THIS SPACE ~— == =z S ==

Fo)
ity & State City & State —_— 4. FEI Number Applied For
- [ PorT.<T LLOE , Pl 650916423 ot Applabie
Zi Count d ounlr it
.SLf\q % \E Bli‘q é, y 5. Certificate of Status Desired Od $3.'H75 Additional
% 55 Luane Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UWNGSTON"MOHA'J:;“ Street Address (P.O. Box Number is Not Acceptable)
658 SW:MILLARD DR~
PORT SAINT'LUCIE, FL 34953 -
" City FL Zip Code
8. The aboﬁt"ﬁ%med 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 printad name ol registered agent and title if applizable. (NOTE: Registered Agent signatura required whan rainstating) DATE
— is. ion.is eligi isfy.i i i K . . ) .
9._[his.cosporation.s eligible to satisfy.lts intangible . | __ FILE NOW!!! FEE IS $150.00 - |_10. Election Campaign Financing__ $5.00.May.B0__|-
Tax filing requirement and elects to do so. er May 1, 2002 Fée Wil B8 $550.00 Trust Fund Contribution T Addad Fats ===
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ps- 7 Delete TITLE [J Change [ Addition =
AN UVINGSTON;:KEITH A NAME e
STREET ADDRESS | 6587 SWMILLARD DR.- STREET ADDRESS §
CITY-ST- 7P PORT-SAINT:LUCIE F1734953 CITY-51-71P §
TITLE VP~ [ Deleie TE [ Change [T Addition | G
RavE LIVINGSTON;:LAURA J... NavE
STREET ADDRESS 858 ;sw: M“_L:ARD DR"‘ STREET ADDRESS
cT-sT-2P | PORT SAINT LUCIE FL 34953 ciTy-St-2p
TTLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS - _ . STAEET ADDRESS
GITY-ST-ZP T " CITY-§T- 2Py = - - L
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the coiporalion;or.the receivar or trustes empowerpg to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed; &r'of an, attachmentfith art address, with piNother like empowered.
Faa L YT
i -{u:“‘“n" a3
SIGNATURE:
\d Daytime Phone #




