FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Sep 09, 2002 8:00 am
DOCUMENT #  PO0000060655 Slf):cretary of State

1. Entity Name

CER.TlFlEP CLOCK & WATCH SHOP, INC. / 09-09-2002 90017 032 ***150.00
Principal Place of Business Mailing Address
3177 US. HWY 19N, _ 36177 US. HWY. 19 N. BULIIU]L Y/
PALM.HARBCRFL. 34684 PALM HARBOR FL 34684 -
R UL
IR
2. Principal Place of Business 3. Mailing Address ; N L i '
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3651371 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?g'gfq lﬁid(i’”c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
I o T o T T Name
NAH'OS‘ RUBY J Street Address (P.Q. Box Number is Not Acceptable)
36177 U.S. HWY. 19 N.
PALM HARBOR FL 34584

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) e e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $§50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 ot O :
L 4 Trust Fund Contribution. Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TILE [ change [ Acdition
NAME  § NAILOS, RUBY J NAME
steeeT aDDREsS | 1890 WHISPERING. WAY STAFET ADDRESS
omv-st-ze | TARPON-SPRINGS FL 34689 CITY-5T-2IP
me * Voo [ Dslete TLE [ change ] Addition
NAME NAILOS, NORMAN HAME
STREET ADDRESS | P O, BOX 675 STREET ADDRESS
amv-st-ze | OZONA FL 34660 CITY-ST-2IP
TITLE e e [ Defete TILE . — L - _ [ Change __ [ Addition
NAME - - . — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TmLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GP-Y~02 737790 ¥3¢5]

Date Daytime Phone #

CR2E034 (4/02)



Aroatoney”

SO

September 4, 2002

Florida Department of State
Division of Corporations

On April 20, 2002, 1 mailed my 2002 Uniform Business Report with ck #4330 in the
amount of $150.00. To date, the check has not cleared my checking account, and I
have received a late notice for $550.00.

I am enclosing & new-check in the amount.of $150.00. L.kope you will .consider-this _ el
a timely payment and eliminate the late payment penalty.

I sincerely appreciate your consideration. You may contact me at 727-786-4345 if
necessary. ‘

Thank you,




