2003 FOR PROFIT CORPORATION

T

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT # P02000000104

1. Entity Name

WATZONE, INC.

Secretary of State

07-21-2003 90355 031 ***150.00

Prin¢ipal Place of Busgingss

4344 S5NK OAK DRIVE
SARASOTANEL 34232

Mailing Address

4944°SILK OAK DRIVE
SARASOTM,FL. 34232

2. Fringipal Place of Business

34T \elene Siyeet

3. Malling Address

F298 Helene Fveet

Sulte, ApL #, etc. Sulte, Apl. #, élc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applled For
Sanmsern M. 5ALAIOTA, . - po-3Ho| Not Appiicable
7ip "] Country Zin ’ Country B $8.75 Addiional
5. Certificate of Status Desired a h
5, 5%2 35 \3(/:\, 55 . fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
WATSON, ANDREW D Wadson  Ardrew D
Streel A dressUP.O Box Numb ris Nolt Acceplable)
SARASOTA EL-34732 B Ye ,f/p fenré Strert
City Zip Code
SALREITR FL | 24723

8. The above named entity submils this statement for the purpose of changing !ts registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obhgations of regisiered agent

SIGNATURE

X 1-1§ 0%

SWnaiurg, ypad o1 prindu nams ol régisie ik sgant and i i apdicabi.

{NOTE: Rayddriad Agdnl s iynaium wguidd whidn minsialing)

QATE

8. Election Campaign Financing
Trust Funa Contripution.

$5.00 MayBe

O  AddedtoFees

QFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tire P O Delete LE f JeTthrge [ Additon

NaME WATSON, ANDREW D HENE WATS S0, AT Dy

STEET a00MESS | 4944 SILK QAK DRIVE SRETALNESS | BG YT Helerte Sthvcet

Y-St 2P SARASOTA, FL 34232 Ciry-s1-21P SHAAS T , (=4 = %23_? ‘

TILE [ Delee MLE [ Charge  [J Additon

NAME NANE

STREET ADDRESS STAEET ADDRESS

ChY-51-2P Cv-81-21P

me [ Delete e {0 Change  [] Additien

NAME HANE

SIREET ADDRESS STREET ADDRESS

Cify-S1-2P - — —~ f CAv-81-2P — a -

TilLE [ perete 1LE [Jchange 3 Additen

NAME NANE

STREET ADDRESS SIREET RODRESS

CITY-51-21p cmy-st-21P

TITLE O Delete WTLE O crange [ Additon

NaKE NANE

STREET ADDRESS STREET RDDRESS

CITY-§1-1P <nv-s1.2p

TME [ Delete me O cChange [ Addinon

HaNE HANE

STREET ADDRESS SIREET ADDRESS

cy-s1-2p cv-51-21P

12. Thereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07{3)i), Florida Statutes. | furner certify that ihe inlormation
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same iegal effecl as if made under oath: that | am an officer or girector
of the corporaton or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

-

SIGNATURE:

MKI- /Pn/

SICHATURE AND TYPED OR PRINT ED MAME OF SIGNNG OFFICER OR OLRECTOR

(94) 977525}

Daylirma Phona #

CRZEQ34 (10/02)



