5 ————— |
211 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # “PO1000020827 Secretary of State
1. Entity Name 02-11-2002 90100 041 ***150.00
WATSON FINANCIAL SERVICES, INC.
Principal Placa of Business Mailing Address
8751 WEST BROWARD BLVD. STE 207 8751 WEST BROWARD BLVD. STE 07
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Addrass ”""II“" Ilm ”l" “m m" "m |||"|m' Ilm IIHI "m lm ml
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FE| Numbk Applied For
/ - M ﬁ f’ ? 3 Mot Applicable
7 -
2 Country Zp Countey 5. Certificate of Status Desired W] ?8'75 Additonal
ee Required
T B NaWi#® and Addrass of Ciifrént Reglitered Agant s 7?NanTo‘aﬁH‘Addre‘sl‘bTNiW&‘5["s?ﬁa‘A“§m -
- o — PSPy ey s Tt T NP o o e i . X . 5 |
WATSON, MM R Street Address (P.O. Box Number is Nol Acceptable)
8751 WEST BROWARD BLVD, STE 207
PLANTATION FL 33324
~
. Cily ) FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
ure, lyped or prinded name ol regixtered agent and tiw il gpplicable. {NCTE: Regisierad Agent 3ignature reculréed whan reinsialing) DATE
9. This corporation is eligible to satisfy its intanglble . FILE NOWU! FEE IS $150.00 . \ .
Tax tifing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1o. E :z:':z :;ag‘g‘;’gg:g:‘c‘"g O fga%lh::is Ba
{Sea criteria on back) 0 Make Chack Payable to Departmant of State '
11, OFFICERS AND DIRECTORS 12 " —__ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11
TILE b O Delete TME [ change [ Addition g
WaME WATSON, MICHAEL R NAME z
STRECt oveess | @751 WEST BROWARD BLVD, STE 207 STREET ADORESS 3
CITY-51-2P PLANTATION FL 33324 CITY-51-21P w
—
TME T Deets TLE O changs [ Addition | G
NAME NAME
STREET ADDRESS . STREET ADORESS
OITY-S1-2P CrY-ST-2IP.
e O petere ™ TLE ' ' CIChange ] Asdition
MAME _ Jee
STREET ADDRESS 7 || STREET ADBRESS =
CiY-S1-219 CITY-S1-71P
TITLE 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2IP CiY- 57-21P
TRE O detete TILE O change ] Addition
NAME NAME
STREET ADORESS , STREET ADORESS
CITY-S1-21p CIY-5T-2P
TIFLE 7 Detete THE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-2P
13. | hereby certify that the information suppliec wilh this fling does not qualify for the examption statad in Section 118.07(3)(1), Plorida Stalutes. | funther ceriify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; \hat | am an officer or director
of tha corparation or the receiver or trusiee empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or an an atlachment with an addrg jth all other like ampowered,
' P e e ,
SIGNATURE: 7 ) A P
D NAME OF SIGNING OFFICER OR DIRECTOR 7/  Dus Daytima Phone- ¢




