2001 UNIFORM BUSINESS REPORT (UBR)

E

F2/21/01-90071-036-5150.00:$150.00

-

- . ) P
BOCUMENT # P99000099303 S NS
1. Entity Name - ‘*l i E D

. — g Lo I .
MARIE LIVINGSTON'S, INC. RN
\.ﬁ
01 APR TTNAHS: .
Principal Place of Business . Mailing Address - - 5o
24 £, VIGIOA ST : e SECH&A}S%EEUFFEEJ%TEA |
. . 245 E. VIRGINIA ST. ! T
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230 TALLAH ’
Suite, Apt. #. elc. Sulte, Apt. #. etc. DO NOT WRlTé INTHIS SPACE
City & Stale City & Stale Applied For
Not Applicable
Zi Count 2Zj Counis
P 34 it i 5. Cerlificate of Stalus Desired D $8.75 agditiona)
Fae Required
6. Name and Addrass of Current Registersd Agent 7. Name and Addross of New Roglstared | Agent
T e ——— T e i NemEET e e - i CX
—--,-—1:,7 e E A = ww P — s Pl
LEVINE, MARK $§ ' — i
Street Address (P.Q. Box Number is Not Acceptable)
245 E. VIRGINIA ST.
TALLAHASSEE FL 32301 i
City F L Zip Code
8. The above named enfity submits this staternent for the purpose of changing its registered office"t}illegistered agent, or bath, in the State f Floriga,
SIGNATURE
Sigrature, hyped of prned Name of tepistensd agent and tite ¥ applcabie. (NOTE: Ragisturoc Agent raquired when CATE
8. This corporation is eligibie 1o satisty ks Intangible FILE NOWH! FEE IS $150.00 " 10, Bloction Carmbaicn Financi
Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 O Sloction Campaign Fnancing $5.00 way Be
(See criteria on back) Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS I 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TME [ change [ Additon | 8
e LIVINGSTON, MARE NAME e
STREET ADDRESS | 245 E VIRGINIA ST STREET ADDRESS 3
sTv-stZP | JALLAHASSEE FL 32301 omr-st-2p g
TITLE ] oelete TME O Change [ Addition %
RAME MME .
STREES ADDRESS STREET ADDRESS
Cny- 51.219 CITY-5T- 2P .
TME [ pelete TME O Change [ Additica ‘
=i=NAME * =T ., - . T e e s T T ~NAME B R Rt T e e e e e |y
" SIRCET ADDRESS” — * STREEF ADDRESS ™ e S e A
CITY-51-2P R I CITY-ST-21P
ME — - e e B T - T L i R et = D-'Cna_ rge =+ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS s
Cmy-S1-2P CITY-ST- 1P
me O Detese e Dcrnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-BP CIvy-5T-2P
TILE O pelete ME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P~ CITY-ST-21P
13. | hargby certify that the information: supplied with this filing does not qualify for tha exemption stated in Section 119 07?3)(!). Florida Statutes. | further certify thal the information
indlcatad on this ropert or suppiemental report is true and accurate and thal my signature shali have the same legal e fect as If made under oath; thal | am an ofﬁcer ar diracter
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Bl 12if
changad, or on amattachmant with an aedress with &yl o\{\er like empowered.
)
SIGNATURE: aﬁ&fa



