- 2602 UNIFORM BUSINESS REPORT (UBR) FILED

- May 27,2002 8:00 am
DOCUMENT #  PO1000074429 / )
1. Enigame . V| Secretary of State
WATCHWORD CORP. 04-11-2002 90062 007 ***150.00
Principal Place of Business ' Mailing Address
1001 N FEDERAL HWY STE 202 1001 N FEDERAL HWY STE 202
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc, ] Suite, Apt. #, ste. DO NOT WRITE IN THIS SFACE
City & State . | Ciy & State 4. FEI Number i X |Applied For
' Not Applicable
Zip Country Zle Country 5.. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) o K o o N .
- LEDUC, REJEAN Street Address {P.O. Box Number is Not Acceptable)
1001 N FEDERAL HWY STE 202 A .
HALLANDALE FL 33009
City FL | 2P Coce

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
C Signature, typed or printad name of registered agant and title if applicabla. {NOTE: Registered Agent sﬁgnamra required when reinstating) DATE
9. Thi rparation is eligible to satisfy its Intangible ; \ .
Ta; fﬁi%g recluirementg and elects l:)ydo s0. ¢ 10. Election Campmgn Financing $5.00 may ge
9 o Trust Fund Contribution. g Added to Fees
{See criteria on back) ] lake:Che ;
11. . OFFICERS AND D!HECTO = 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD . O Detete TILE § O Change [ Additien | ;
HAME LE DENTU, JEAN-LOUIS NAME ¢
streer aocress | 320 BAIE LONGUE STREET ADDRESS
or-st-zp | 97150 ST-MARTIN FRENCH WIND CMY-ST-ZP .
TmE [ petete e [ Change ] Addition
NAME NAME BN -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ' § CmY-sT-2p
TITLE ] pelete i TE ‘ ) ) ’ O change O Addition
a%*sﬁﬁ: o e e m e T = R asaa—— S ] B Tt B
STAEET AQDRCSS STREET ADDRESS
CITY-ST-2P R CITY-st-ZiP
TME : [ pelete TME O change T3 Adaition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TmEe 1 Delete TME [Jchange 1 Addition
NAME ’ - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P ~
TME o O celete Tme [ Change [ Additien
NAME NAME ’
STREET AODRESS STREET ADDAESS
CITY-ST-2P . CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sac
indicated on this report or supplemertal re gt
of the corperation or the receiver L4
changed, or on an attachme;

SIGNATURE:

] tion 119.07(3)XD, I-‘Iorida Statutes. | further certify that the information
2.3nd accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ee empowered fCsgecutedthis reght as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all othertike ed. .

- g F — N B -
N o = P 5

— )oY A EETE L
" SIGNATORE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Date Daytime Phong #



~ MESSAGE CONFIRMATION

B0 07T M0 (FHehmant

FAX NUMBER: 954 457 0089 < P (| OOOOTYYAY

NAME : USA DIRECT CORP Ci\_\ X/
NAME/NUMBER ¢ 16316873891 \B:
PAGE : 001
ELAPSED TIME : 00’ 42"
MODE : G3 STD ECM
RESULTS : [ O.K]
rom D84 Application for Employer Identification Number
| . EIN
(Rov. Februsey 1008) ""Ja'i’:..?m *DENCios, corain dividuals, and others. s .i::tsm::::sc:;‘
mmﬂ:w * Keep 1 copy for your records. OM8 Na. 1545-0003
1 |Name of apglicant (legal name) (see inktruclions)
A WEAN-LOUIS LE DENTU _ R VY i A
== T -E' "2” [Trade name of butiness {If different from nama on s 1) |3 [EXecuior, trustes, "care of nome
£ WATCHWORD CORP.
E [ 4a [Mailingadaress (streel address) (room, apt., of suits n0.) | 5a |Pusiness address {if Aifferent from addrass or lines 4a and Ab)
E [1001 NORTH FEDERAL HIGHWAY, SUITE 202 '
5 [ ab [Clty, Stals, and 2P code 50 [City. State, and ZIP code
B [HALLANDALE, FL 33009
2| & [County and state where principal busineas is located
é BROWARD, FLORIDA
7 [Name of princical offices, general parmer, prantor, owner, or fustor—SSN of [TIN may be niquined {see nsticions) - -
JEAN-LOUIS LE DENTU, SEE FRENCH PASSPORT ATTACHED
8a [Type of entity (Check only one box.) (se instructions)
Cautlon: If applicant is & Amited [ablity company, see the instructions for lina 8a.
[ saie propriator (SSN) [ Estate (SSN of decadent} | - -
(1 Partnezship [} Pian administration (SSN) | -
T} REMIC b1 Gther corparation |+ FLPRGFIT
O Stateftocal povemment ] Famers' cooperative |7 Trust
[} Chureh or church-conkrolied organization [} Federal govammenymifitary
[ Other nonprofit organization (spedty) |w] Jienter GEN it appiicabley |
[ Other (epwaiy) | ]
8b }if 5 corporation, hamae the sate or fareign country Foreign country
(it applicabte) whore ingorpurated | FLORIDA J
®  IReason for suxdyng (Chids orty one box.) (6ee kstructions) [T | Banking ournoss (eoeiiv umpose) & |
[x] Sterted new business (speciy Ibl "] Changed type of orpanization {specity new type) G|
PROPERTY MANAGEMENT Purchase qoing business
] Hirod employees (Check the box and see Line 12.) ] Created a trust (specity type)[» I_
] Created a pengion plan (specify type) | Giner {specify) [w]
10 |Oate business started or acqured (month, day, year) (see instructiems) 11 [Closing month of acocounting year (see instructions)
uty 30, 2002 ) I 8/31/2002
12 |First date wapes or annuities wers paid or wil ba paid {morth, day, year). Nota: Haaphcanr;s & withholding agent, enter dats incomée will
first be paid to nonresident afian. (month, day, yeard .
13 ighest number of ampioyess expected in the next 12 moaths. Note: # the appﬂﬂn[ mgm Nunagnauhumll Agricuttural I Housahnid
joxpect to have any employsen during the perion, ontar -0~ (soe instructions) . . . |w 1]
14_ [Principal activity (sce instuctions) [» [PROPERTY. MANAGEMENT e~ el oo S
e ~ *45[Is € pricioal Business eebvity mandfaenng? . . . . .. . .. AT ves K Ne
If “Yes.” principal product and raw material used |» | - : -
18 [T'o whom are most of the products or Bervices sold? Pleass chetk ong bo 7 Business (whoisssle)
5] Public (ratall} [] other (speaiy] > | 1 wa
178 [Has the applicant ever applied for an empleyer identification number far this or o0y other business? ) . . . . II_] Yas B No
Noto: If *Yos,* please complete lines 17b ang 170,
17k fif you checked “Yes™ on fing 174, give applicants iegal aame and trade name shown an prior application, if different from line 4 or 2 above,
Legal name Irl ITrnde name |u]
17¢ [Approximate dete when snd city and state whers ihe appiication was Risd. Enter previous employer identification number & know,
JAppraximats date when filed (ma., day, year) | City nnd atane where filsa Previpus EIN)
JJuly 30, 2001 TALLAHASSE, FLORIDA -

uwmdmﬁ,»mmnmmmmw ol o s B3t o oy kniowindige and bl I e e, Correst ared compledle. | Business telephons rumse (incheds sea cooe)

Name and tito (Plasss typsonprnc

(954} 457-9070
Fas imigphong mismber (IACKaLe sres cods)

{954) 457-0089

Sigra

joass |wjodr03/02

Note: Do not write betow this line, For official use cnly.

uuu. Ind. Cimza Ske Re&son for spplying
blank

For Pap-rwork Redugtion A<t Natice, cea page 4, I Ca1. No. 18055M I Form ISS4I (Rev. 2:98)




