EEE EE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RICH WATCHES, INC.

PO0000042504

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91641 028 ***150.00

Principal Place of Business

1515 S FLAGER DRIVE {401)
WEST PALM BEACH FL 33401

Maiiing Address

1515 § FLAGER DRIVE (401)
WEST PALM BEACH FL 33401

2. Principal Place of Business

L T

3. Mailing Address

=i Slte, AL 4, 8lo. e -~ e ey e = Site - ADEE R BIC T T e | DO NOT WRITEIN THIS SPACED ———i™ 7~ =
City & State City & State 4. FEI Number 004384 Applied For
65-1 Not Applicable
Zi i It it
P 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

FLAMBURIS, RICHARD A.

! Street Address (P.0. Box Number is Not Acceptable)
1515 S FLAGLER DRIVE
# 401 _
WEST PALM BEACH FL 33401 iy Zin Code

FL

3SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

Signalure, typed or printed name of registerad agant and title it applicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

= — .. -FILE NOW!!_FEE 15,.$150.00. __ .

Tax filing requirement and elects to do so.
{See criteria on back)

a

_‘.9.__Thi_s corporation is eligible to satisty,its Inrangit_)lq._.,_

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

7 10-Elglion Campaign FIFGNGIG -~ 85700 Viay Ba ~ | -

Added to Fees

K

1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11 .
TITLE PS O Detete TIME [ crange [ Addition | S
NAME FLAMBURIS, RICHARD A NAME &
sTreeraporess | 1515 S FLAGLER DRIVE # 401 STREET ADDRESS §
cmv-s1-2F « | WEST PALM BEACH FL 33401 CITY-ST-7P i
TITLE [ pelete TITLE [ change [ Addition 5
NAME. NAME
STREETADDRESS | . \ STREET ADDRESS
cimy-5T-2p | CITY-5T-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-57-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

| =5TREET ADDRESS = S == STREET ADBRESE—{ - SREES = S =
CTY-ST-2IP GITY-ST-2IP
TITLE [ Delete me (3 Change [ Addition
NAME RAME T T
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P s . CITY-ST-2IP
WES <Y T e *O patete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

137 { hereby certify that the information supplied with this filing does not qualify for
indicated on this regort or supplemental report is true and accurate and that m:

i the receiver or trustee empowered to execute this report
j-ap address, with all other like' emypowered.

as required by Chapter 607,

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y signature shall have the same legal effect as if made under oatb: that | am an officer ar director

Florida Statutes; and that my hame appears in Block 11 or Block 12 if

6///0/9,2\,

Y 7 pae J Daytime Phone #




