2002 UNIFORM BUSINESS REPORT (UBR) FILED

fr A Widotas)

[ ]
DOCUMENT #  P99000074224 May 15, 2002 8:00 am;
1. Entity Name Secretal ’ Of State 2
LIVINGSTON GROUP, INC. 05-15-2002 90110 024 ***150.00
Principal Place of Business Mailing Address
4 QAKLAND COURT 4 QAKLAND COURT
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 65"0946270 Applied For
Not Applicable
Zi Zi Count i
ip Country ip ountry 5. Ceriificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ )
] D SN —T b =SS T - ol
UWNGTON‘ KATHRYN D Street Address {P.Q. Box Number is Not Acceptable)
4 QAKLAND COURT ‘
TEQUESTA FL 33469
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
7| SIGNATURE
Signature. typed or printed name of registered agaent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
.. N . . Pt . . « ) ]
e Ihlsfﬁprporatpn is ehlglblg ul) sz:tlslfycljts Intangible " FILE NOW!I! FEE IS $1}}[50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After May 1, 2002 Fee will bHe $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Deparlmnent of State
) 11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE ‘ [ change [ Additicn §
MAME LIVINGTON, KATHRYN D NAME &
street acoress | 4 OAKLAND COURT STREET ADDFESS §
CITY-§T-7IP TEQUESTA FL 33469 CITY-S7-2IP w
o
TILE [ netate TITLE [ Change [ Addition | &
NAME NAME
STHEET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE s __[Ochange - [ Addttien
NAME . - Com - : NAME T
STREET ADDRESS STREET ADDFIESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE : [ Change [ Addition
NAME MNAME
STREET AODRESS STREET ADDFESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the infdrmation sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplementy) 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 directer
of the corporation or jhe ggcei red to executeythis report as required by Chapter 607, Fiorida Statutes; and that my game appears in Block 11 or Block 12
changed, or on an atjapfimg i ress, with all other like efpowered. ¥ N ’
‘ 1&1% N Livrenke bl 743,841
iy ry. : - F O &7, i L\ (f o e X
FNAT e 2R NDs Living 35/
AN ASIGNING OFFICER OR DIRECTOR | ! Date Daytima Phone #




