2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000002269

1. Entity Name

WATCH OMEGA, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 31121 043 ***150.00

Principal Place of Busingss

% GENERAL ELECTRIC CAPITAL CORPORATION
292 LONG RIDGE RD.
STAMFORD CT 0e827

Mailing Address
% GENERAL ELECTRIC CAPITAL CORPORATION

292 LONG RIDGE RD.
STAMFORD CT 08527

feliva g 44,
L.

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06.1502045 Applied For
: Not Applicable
ap Gountry Zn Country 5. Certficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P
PLANTATION FL 33324
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,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
. L - ) "
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so,
(See critetia on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11

TTLE c [ Delete TMLE \V) p -\ ApREN. O change, Addition
wwe | VAN METER, KELLY we  Tsames A ammds

STREET A0DRESS | 262 LONG RIDGE RD. STREET ADDRESS ,

orv-st-zp | STAMFORD CT 06927 CITY-S7- 2P N 260 LONG RIDGE ROAD

e P O] Deiete i STAMFORD, CT 06927-9622 Dl crange [ Addition
NAME GIORDANOQ, RAY NAME

steer anoress | 262 LONG RIDGE RD. STREFT ADDRESS

crv-st-zr | STAMFORD CT 06927 CHTY-5T- 2P

TILE [] 71 Dglete TLE Ol Chenge [ Addiion
NAME ROBBE, WILLIAM NAME

STREET AnDRESS | 262 LONG RIDGE RD. STREET ADDRESS

arv-st-2¢ | STAMFORD CT 08827 CITY-ST- 27

TITLE O elete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-47-2P CITY-ST- 2P

TITLE [ Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

fry-5T-2IP CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 1 CITY-S1- 2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with/all other like empowered ) N N A M
. FIAMMETTA

oy

SIGNATURE:

a0

Jo

?IGNING QFFICER GR DIRECTOR

Date £U3'357-45W=ms Phane #

I_'i 7

0573016

CR2E034 (10/00)



