2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000004226 N eretary ot State

- DIWATCH INTERNATIONAL FOUNDATION, INC. 03-24-2002 90052 026 ****61.25
Principal Place of Business Mailing Address
926 S FEDERAL HWY 928 S FEDERAL HWY
LAKE WORTH'FL 33460 LAKE WORTH FL 33480
Us us
‘. I . I.‘ I | r : )
2. Principal Place of Business 3. Mailing Address . 1 I} I . 'EE o
] i A -
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number . Applied For
52'1560046 Not Applicable
Zj Countr i Countl it
i y ap ouniry 5. Certificate of Staius Desired | $8.75 A'ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ald Address of New Reglstered Agent o
j T i = Nzme = ——
Street Address (P.O. Box Number is Not Acceptable
VASHIST, PARMA N " ( mber is Not Acceptable)
928 S FEDERAL HWY
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) - DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees : Depanmeﬂt of State
g
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE bpP - [ Delete TILE Ol change [ Addition | S
NAME VASHIST, PARMA N NAME &
STREET ADERESS 1928 S FEDERAL HWY STREET ADDRESS '"8“‘
CITY-ST-2IP LAKE WORTH FL 33450 CITY-ST-2iP §
THLE D . ' C Celete mLE [change [ Additien |G
NAME CRENSHAW, KENNETH B _ ‘ HAME '
stReET a0DRESS | 3175 S, CONGRESS AVE., #301 S STREET ADDRESS
- CY-ST-2P__ | PAIM SPRINGS -FL-33461 e e o e e JOTESTAP ) L as B e — mmimoewe s.moa— o= - -
TILE D o O petete TIMLE [ Change [ Addition
NAME SAUNDERS, BARBARA : A NAME _
STREET ADDRESS | 10018 MCNAB RD #116 STREET ADDRESS
CITY-ST-7IP TAMARAC FL 33321 ‘ CITY-ST-2IP
THLE : [ elete TITLE O change [ Addition
NAME NAME
STREETADDRESS | | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.C7(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an altachmem with an address, with all other like empowered. .
L TRy f [ |kl p’rf’mz HHEFY RS
SIGNATURE: - 4#iVaQ. = Rl mA TN VS st 3 ~7-2002 SEI~S8(-477
. STGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




