2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099303

1. Enlity Name
MARIE LIVINGSTON'S, INC.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90054 031 ***150.00

Principal Place of Business Mailing Address

245 E. VIRGINIA §T. 245 E. VIRGINIA ST. Ldvvor4}§

TALLAHASSEE FL 3230t TALLAHASSEE FL 32301 .

2. Principal Place of Business 3. Malling Address “Il"ll’ "|I|l|| ‘l”l |||” "'" ||“| I|'|| mll |I||I "m "l" |H| m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3620849 .
Not Applicable

Zip Country 2p Country 5. Cerfificate of Status Desired ] gg'g?qlﬁ:’:;“""a'

- 6. Name and Address of Current Registered Agent=™ ——= | 7"

~ 77 Nameé and Address of New Registered Agent

Name

LEVINE, MARK S
245 E. VIRGINIA ST.

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typad or printed name of registered agant and titls il applicable (NOTE: Registered Agent signature required when reinstating) DATE

.FILE NOW1!! FEE'IS $150.00

7~ After May 1, 2003 Foe will be $550.00 e fanerd oy 35:00 ey 5o

Make -Chesk Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me -+, |PD [ Celets TLE [ change 7] Addition
NAME r | LIVINGSTON, MARIE NAME

streeT anoRess | 245 E VIRGINIA ST STREET ADORESS

cv-st-zr | TALLAHASSEE FL 32301 CITY-ST-2P

TITLE [J pelete TITLE []Change  [] Addition
NAME. . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-21P .
“TITLE 1 -~ CTmATT R T e et el SE ] Dplete— S fOTTLES & TR T TR Tore s = opteeamemms o e——[Z]iChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TNLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-ZIP . CITY-8T-7IP

TIMLE [T Delete TILE O Changs [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition
MAME B name

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ GITY-ST-7IP

12. | hereby cerllfy 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 an this feport or supplementai report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

S~ 22~03 K0-Jé2-zrel

Dats Daytime Phone #

RV AV] V. V)

FAL)

CR2E034 (10/02)



