FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR) Secretary of State

05-13-2002 90164 049 ***150.00
DOCUMENT # 365212

1. Entity Name

WATSON INTERNATIONAL CO., IN

WOTF U W e

2. Principal Place of Business 3. Mailing Address

798 8. Federal Highway 798 S, Federal Highway |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4, FEI Number Appfied For
Boca Raton, FI, Boca Raton, FL 59 1348858 Not Applicatlo
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

33432

33432 __UsA

o g WP R || o LT b

_USA

~———=7.Name and Address of Current Registerad Agent

Name

Wendy Jones

Street Address (P.O. Box Number is Not Acceptable)
798 S. Federal Highway

Suite 100
Cit; . Zip Code

| S - ) ’ _Boca Raton FL | 3755

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

v - .
SIGNATURE : .
Signalure. typed of printed name of registered agent and tide o applicable. {NQTF: Registered Agent signature required when reinstating) DATE
g S 3 3.4 e }x
. i e i et ; a 5
9. 1h|s;_orpordnqn);s ei\g‘lblg t-:? s.::ns;fy(ljrs I‘ntaﬂglble 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elocts to do so. Trust Fund Contribution. O Added to Fees

(Seeq;leria on back)

11, OFFICERS AND DIRECTORS

TIHE PD

havE Osborne, Ray C.
STREET AGDRESS

| 398.SnaFedeTa} Bighyey, Suiceloo

e PSD
NAML Jones, Wendy H.

STREET ADDRESS
798 8. Federal Highwa SuitelQ0
cm-s-2® | »Boca Raton, FL ??%32 7

TITLE
CNAME T T e

STREET ADORESS

CIFY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

CITY-SI-TP

TITLE 1A o
NAME HAME arf
STREET ADDRESS STREETADDRESS | .
CITY-ST- 2P R X N

THLE
NAME
STREET ADDRESS |
LTy ST-2IP

e

Sid, b

13. | hereby certif%( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further centify that the information
indicaled on this repart or suppiementai 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 directar
of the corporation or the recefver or tuslec empowered Lo execute this report as required by Chapter 07, Flarifia Statutes; and that my name appears in Block 11 or on an
attachment with an addrgssy with all other likg empgwered.

N A R o el

SIGNATURE AND {YPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lae” Liaytime Prcne ¥

SIGNATURE:

CR2E034B (12/(1)

May 13, 2002 8:00 am




