-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £S
1. Entiy Name . ecretary of State
WATSON'S FOUNDATION, INC. ?/ 09-13-2001 90010 006 ****61.25
Principal Place of Business Mailing Address
16183 S.W. 108TH AVE. . 16183 S.W. 108TH AVE. LUUFUUJY
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0881640 Not Applicable
Zp Country zp _ Courntry 5. Certificate of Status Desired O ?ese.:g‘:\i:iiﬁmal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg d Agent -
e - [, - R . Ldnae s omozEm mL - -‘Namg™> =<7 = » T¥aT : T ) N
WATSON, ANGEL Street Address (P.O. Box Number is Not Acceptable)
16183 S.W. 108TH AVE.
MIAMI FL 33157
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
, Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 01 Delete THLE ﬂﬂmﬂ/‘-\,‘ ) Change  [&uition
navE WATSON, DOROTHY i AN e NE WLLLIBMUS
STREET ADORESS | 16183 S.W. 108TH AVE. STREET ADDRESS |}{ (O 2 M & l}"h ‘A\/E
c-s-ze | MIAMI FL 33157 an-StZE N L AR - FLO3DIG )
T $D O Dekete Tme ehmerl Member »F [JChange  [£-Amttion
RAME BETHUNE, YOLANDA HAME Derrick R%UG?H
sTREeT AcDRESS | 2445 N.W. 62ND ST R STREET ADDRESS. |22 240 S¢U P
orv-stzp | MIAMIFL 33147 e st | MiAWEIR. B3B199 L el
e O O Delete TIE Member [l Change  [Xddition
NAME PEARSON, POLLY NAME [ATacinth JosEpA
STREET ADDRESS | 2373 N.W. 66TH ST. STREET ADORESS (/2340 5. &, 118 strect
orv-stze | MIAMI FL 33147 crv-st-ap o ({Mptmy, Fla 33157
TIME 7 Delete me i [ Change  [J Addition
NAME . NAME e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [T Delete TITLE [ ¢hange [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true anthgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowersd to excute this repoiyds required by Chapter 617, Florida Statutes; and that my name apgearp in Biock 10 or Block 11 if

changed, or on an attachment with,4n ddress, witfall other like gmpower: r
’ or 30
-.DJEO%!/ M//}'/Sah Fl1fe! 220 o £

SIGNATURE: 5P VY8 00

1

CR2E037 (5/01)




