2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 fSéi_)Otam
. T Secretary of State
DOCUMENT #  P01000108332 05-19-2002 90171 038 ***150.00
1. Entity Name /
WATSON & COMPANY FINANCIAL SERVICES, INC. y
Principai Place of Business Mailing Address
- 9366¢
20401 NW 2 AVE. STE 300-A 20401 NW 2 AVE. STE 300-A ¢ U
MIAM] FL 33169 MIAM) FL 33169
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-1 I 51585 Nat Applicable
S 'Z‘rp R — “Counrry“ -t e mme — -Zip——-——u——-..- - ._-counw — sy TR b i —:7._--:-- B - - _-———-—-ss:?sm“-‘;na' Loaa
5. Certficate of Status Desirad O Fee Roguirad
5. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
o Name
P, € . . . . — - - . - - —_— . -~ —
WATSON' PAME'M 8 Street Address {P.0. Box Number i Not Acceptable)
20401 ng AVE, STE 300-A
MIAM] FL 33168
City FL I Zip Code
8. The above named entity submits this stalament for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped < prinisd name ¢l registacad agant and 1 if applcabie. {NOTE: Regished Agent signatuwe requirad when renstating} DATE
8. This corparation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 0. Electi ion Financi
Tax fiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. Ez::g:&ag:ﬂa;igguﬁ::ncmg f}zﬁgﬂ'ﬁ{a&
(See criteria on back) a Maks Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS l 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme D O petete e () Crange [ Addition | 5
NAME WATSON, PAMELLA B Nae s
STREET aboRess | 20401 NW 2 AVE, STE 300-A STREET ADORESS é
ciy-s-z¢ | MEAMI FL 33169 CY-5t-2P §
LE CJ osleta TiTLE O change [ Addition | 5
NAME NAME
STREET ADDRESS SIREET ADDRESS
=) =CY-ST-2P - e e e - e, = SR T € e o i W Y2 ST P B o i iz .l e—me——— |-~
TINLE [ pelete TITLE [ Change  [C] Addition
NAME N B HAME ‘ _ o B
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CiTY-51-2P
NILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-s7-2P
TIFLE 0 Detete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7- 2 CIFY.S7-2ip
TILE : O petete TiTLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51- 2P
13. | hereby certify that the Informalion suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I turther certify that the infarmalion
; indicated on this report or supplernental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢lificer or director
- of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char_mged. Or on an aitacpment with an addreas, with afl other like empowered.
L
CIRECTOR Crane Dayme Phans #




