2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766230

1. Entity Name

THE JANE AND STUART WATSON FOUNDATION. INC.

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90368 026 ****61.25

Principal Place of Business Mailing Address

4505 SHORE LANE 4505 SHORE LANE
P.O. BOX 1483 P.0. BOX 1483
BOCA GRANDE FL 33821 BOCA GRANDE FL 33921

N

[N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FE! Number Applied For
22—2479998 Not Applicable
Zi i t iti
ip Country Zip Country 5. Certificate of Status Desired O ?ug;?ﬂ'?q l‘;?:étm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SR T AR o L IPmet TE Lo ISEERDT Ao SShs eeiemnoxoos == - ST S S NSNS - =
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
»
SIGNATURE
Signaturs, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TME PD O Delete i e DClchange [ Addition | S
NANE WATSON, JANE P. H name =23
sTreer anoress | 4505 SHORE LANE ] STREET ADDRESS g
CITY-ST-2IP BOCA GRANDE FL CITY-ST-2IP o
TITLE VD [J Dalete TITLE [J Change  [] Addition 5
NAME NOUJAIM, BETH ELLEN 1 name

streeT aooress | 188 E 76TH ST, APT 10-C STREET ADDRESS

CITY-§7-21P NEW YORK NY 10021 CITY-S§T-2F

e -— |yost o —ODeee .. || Tme _ N [ change [ Addition
NAME DE CEW, SARAH WATSON NAME CTTT T T T R T B

sTreer aooress | 4505 SHORE LANE STREET ADDRESS

omv-s1-z¢ | BOCA GRANDE FL CITY-5T-71P

TLE vD O Celete L e O] change L Additicn
NAME WATSON, STEPHEN HARVEY NAME

sraeeT aooress | PO BOX 156 12870 BRIGHTON DAM RD STREET ADDRESS

cmv-s1-zie | CLARKSVILLE MD 21029 | cimy-s1-21P

TIMLE [ pelete TITLE [J change  {J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Detets i TITLE [ Change [ Addition
HAME | name

STREET ADDRESS | sreeT ADDRESS

CITY-87-7P ) Cy-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
sianaTURE: __HGHARD INECREANISHAN w. X Cowr 39 2( | Gy -t
ate A aytime Phone #

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




