2000 UNIFORM BUSINESS REPORT (UBR) FILED

] BN
DOCUMENT # 1:85201 Mar 08, 2000 8:00 am
_ WATCH.STOP, INC. U R Secretar y of State
- 03-08-2000 90034 037 ***150.00
Principal Place of Businass Mailing Address
5077 FORSYTHIA STREET 5077 FORSYTHIA STREET
DELRAY BEACH FL 33484 DELRAY BEACH FL 324849129
e s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Apgplied For
65-0202276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
5077 FORSYTHIA ST.
DELRAY BCH. FL 33484
o e e e o _ | City. W”FL‘ Zip,Cade —

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 name of registerad agent and utie if applicable (NOTE- Ragistered Agent signature required when reinstating) DATE
o oo ndator™™ | i tar 5 2000 Foa wilbassapoo | " EecienComosignnenong 1 $5.00 wy 8o
e : ) . . Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS T1 2, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ Change [ Addition
NAME ROSENBERG, STEPHEN NAME
STREET ADORESS | 5077 FORSYTHIA ST STREET ADCRESS
CITY-ST-21P DELRAY BCH. FL CITY-$7-21P
TIILE O Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
omy-stze | . CITY-ST-2IP e . L
TITLE O elete TITLE O Change 7] Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE ‘ [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-2IP
TITLE O betete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

ed.

changed, or cn an attac:7w;th an address, with all other like g
L 2 7// oy

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICERrR DIRECTOR Datd Draytime Phone #

Sh

SIGNATURE:

T

CR2E034 (9/38)



