- FILED

- 2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ *»  Secretary of State

DOCUMENT # P0O1000063108 (02-21-2003 90202 008 ***150.00
1. Entity Name:
WATCH SOFTSERVICE INC.
Principal Place of Businass Maiting Addrass
111t KANE CONCOURSE STE 500 11 KANE GONCOURSE STE 500
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
N AR AR A
Sutte, Apt. #, etc. Suie, Apu #1, otc, [3 CHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4. FE| Number Applied For
Y APPLIED FOR Naot Applicabla )
2ip Countey Zip Country L ws.ﬂesimﬁﬁ;fﬁ‘ggﬁd&”ﬁr 1=
6. Nome and Address of Current Replatorad Agent——="""" 7. Nama and Addresa of New Reglstared Agent
Y s Name

BERNHARD AEAN "~ e~ e o Y NS S Ve T e s —

1111 KANE CONCOURSE $TE 500

BAY HARBOR ISLAND FL 33154 N

City * FL l Zip Coda

8. The above namea antity submits this stalerment for 1ha purpese of changing its registerad office or reglstered agent, or bath, in the State of Floida. | am familiar with, and accept
the obliganans of rogisterad agent.

SIGNATURE -
Signatura, typed o prinlaa name of reglatorad agent and litle £ Appikann {NCTE: Qagisieind Agert aignaturs 'aquitc whan raingtaing) NATE
FiLE Now1! :FEE IS $150.00 8. Ziection Campaign Fmancing $5.00 May Be
After May 1, 2003 Feo will be $550.00 f Trugt Fund Contribution. Added 1o Fons
_E;Mako C_hgck Payahle_ to Florlda Department of State
10, OFFICERS AND DIRECTORS i I 11. ADDITIONS/CHANGES TO OFFICERS AKD DIRECTORS IN 11 .
TLE PD [T Delete THLE - (] Change () Adision _g_
NAME BERNHARD, JEAN NANE =
street angagss 1 85071 E BAY HARBOR DR APT 28 . STREET ABTRESS 3
crvstze | BAY HARBOR ISLAND FL 33154 CITY- 872 o
TRE {7 Deters e (71 Cnangs [ Aduitian g
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-02 e ey em o — s e o pEmesioe |, .
TTE O peze g [ Changa ~ [J Addition |
NAME CMAME -l= S e —
—BIRSCTADDRESS-[- - S ] STREET ADDRESS
OTY. $T- 2P ’ CITY-$1- 28
TLE [ Deiete s [Dcrange [ Admaicn
NaME NAME
STREET AQDRESS ' STREET ADORESS
CITY-ST-2P CiTy-51-2p
1eLE - 7] B2leta TILE [ Change (T Acdttion
HAME NAYE
STREEY ADDRESS STREET ADDRESS
Gify-5T- 2P . CiTY-§7-2i7
TILE \ [ ceteta TIRE [ ctarge (7] Addition
HAME NAME
STREET AUDRESS STAEET ADTAESS
ry- 572 o T~ CAV-S1-2p
12. { heroby cerdify i) the informatigrrSipPYed wilr tis filing does not quality fy the exempition stated in Sectian 119,07(3)(i), Florda Statutes. | further certify that the infarmation
incticated on Ihis rapont or suppiimentat thpor: M rue and aceurats and that y signature shall have the same 'egal effact as if made Lnder oath; tha: | am an afficer or director
of the corparation or the receiar or trust empowsrod to execute this renpft as isguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 o Block 11 if
charged, or on an attachmght with an adfirass, with aii ather like ampowefed.
A\ S — e L )
sianaTURED { SIGNATDRE 520UIRED &)

[ SIGRATURE ANDT’PED’O‘WED NAME Of QFFICER OR DIRECTOR Data Daytime Pone £




¥ o b g
A 1 YO NYVY G T

. . byl . 75/3105220
« Form 33-4 Application for Employer Identification Number EiN /
{Rev. Decamber 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, government
Department of the Treasury agencies, Indian tribal entities, certain individuals, and cthers.) OMB No. 1545-0003
Internal Revenue Service See separate instructions for each line. Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
WATCH SOFTSERVICE INC.
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of " name
4a Maiiing address {room, apt., suite no. and street, or P.Q. box} 5a Street address (if different) (Do not enter a P.O. box.)
1111 KANE CONCOURSE, SUITE 500
4b City, state, and ZIP ccde 5b City, state, and ZIP code
BAY HARBOR ISLAND, FL 33154
6 County and state where principal business is located
DADE, FLORIDA
7a Name of principal officer, general partner, grantor, owner, or trustor 7b  SSN, ITIN, or EIN
JEAN BERNHARD, PRESIDENT 7 SSN: 356-58-5065
8a Type of entity {check only one box) D Estate {SSN of decedent)
D Sole proprietor (SSN) D Plan administrator (SSN)
D Partnership DTrust (SSN of grantor) e e e e e = S
- Corporation {enter fo[m number to be filed) .. 1120w .. ‘—-—“-’-—-- National Guard — DStatellocal government
D Persanal sewféé—gorp D Farmers' cooperahve |____| Federal government/military -
D Church or church-controlled organization D REMIC . |:| indian tribal governments/enterprises
D Other nonprofit organization (specify) _ Group Exemption Number (GEN)
D Other {specify)
8b If a corporation, name the state or foreign country State Foreign country
(if applicable} where incorporated FLORIDA
9 Reason for applying {check only one box) D Banking purpose (specify purpose)
Started new business (specify type) D Changed type of organization {specify new type)
WATCH REPAIR SERVICE l:]Purchased going business
l:l Hired employees (Check the box and see line 12.) D Created a trust (specify type)
D Compliance with IRS withholding regulations D Created a pension plan (specify type)
D Other (specify)
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
‘ 4/1/2003 DECEMBER
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year) . . . . . . NA
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Agricultural Household Other
expect to have any employees during the period, enter®0-* . . . . . . . . . . . . . . . 0 0|N/A
14 Check one box that best describes the principal activity of your business. |:| Health care & social assistance DWholesale - agentbroker
D Construction \:l Rental & leasing |:|Transportation & warehousing E’Accommodation & food service DWholesale - other D Retail
D Real estate D Manufacturing D Finance & insurance - Other (specify) WATCH REPAIR SERVICE Sox TG

~~~~~~ e e g T T A e et St} i i e ot

15 Indicate prmmpal llne of merchandise sold Seific constructlon work done products produced or services prowded
WATCH REPAIR SERVICES SO T €\l ;f& ——

16a Has the applicant ever applied for an employer identification number for this or any other business? . . DYes No .
Note: If "Yes," please complete lines 16b and 16c.
16b If you checked "Yes"” on line 16a, give applicant’s legal name and trade name shown on prior appllcatlon if different from line 1 or 2 above.

Legal name Trade name
16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, vear) City and state where filed Previous EIN
Complete this section only If you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee's name Designee's telephone number {include area code)
. Party — ()
Designee |Address and ZIP co\de Designee’s fax number {include area code)

()
Under penalties of perjury, | declare that | have examined this application, and {o the best of my knowledge and belief, i is true. correct, and complete. P/

Applicant's telephene number {include area code)

Name and title {type or print cleaflyy  JEAK BERNHA PRESIDENT ‘ (305) 933-9515
Applicant's fax number {include area code)
Signature < Date 3/10/2003 {305) 933-1340

For Privacy Act and Papérwork Refuctitw;arsﬁeparate instructions. {HTA} Form 8S-4 (Rev. 12-2001)



