2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am
DOCUMENT #  P0100011972 y
1. Entity Name 9 Secretary Of State
AMERICAN WATCH AND ACCESSORIES CO. 03-31-2002 90366 038 ***150.00
Principal Place of Business Malling Address
~4542-RRESFFON-WOODE-DR- AS1-RRESTON-WOOBEBR—
VALRIGO-Rb-33594-— VALRIGEO-F-03564 ) D . M
J3Y 3 OAEFIELD DR /3¢3 OAKrELh DL
borvoo ria sz sewaen, iz || NN EN
2. Principal Place of Business 3. Mailing Address
/392 oA FIEld D7,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4, FEI Number Applied Far
gz’”}ﬁold/ FL 4‘ 40 - 620 / 34/3 Mot Applicable
4“325; :_n;__;ﬁ?;;yz;_ s _ Zip - :?unliy— o )5. Certiﬁcater?f Status Désired L (| §£'g?q£f;;ﬂ:’ial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?::%N:gb‘ég!:goﬁ ST Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511

City FL Zip Code

. 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.

SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This ppfﬁoratign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Aded 1o Fe):es
(See rér_iteria on back} O Make Check Payable to Depariment of State -
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change L] Acdition
NAME ORTEL, MICHAEL NAME
street anbrsss | 4512 PRESTON WOODS DR STREET ADDRESS
CTY-5T-2P VALRICO FL 33594 CITY-ST-ZP
TILE D 1 Delete TILE [ Change [ Acdition
NAME GOLDFARB, LANA NAME
=sTReeT aporess. | 4612 PRESTON WOODS DR _ || stRezT apoRess
orv-si-ze | VALRICO FL 33504 == = | ery-stoze - —
TITLE [ Dalete TILE . [ change [ Addition
NAME | - amE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the'éxemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or 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 ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an address, with all other like empowered.
SIGNATURE: S e et P OERTEL 3bo/oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #

N

1vY  /86t100

CR2E034 (9/01)



