FILED

' | May 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) _ « cerefary of State

DOCUMENT # P02000020703
1. Entity Name
WATCHFUL 1, INC.
Principal Place of Business Maiiing Addrass 5 50 q 2 G 2 B
4731 SW 57TH AVE. 4731 SW 57TH AVE.
DAVIE FL 33314 DAVIE 7, 33314
2. Principal Place of Businass 3. Mailing Address ”""I" m " “I "m "m"m "W ""' ' ‘m I"” ’"‘( "’" ’m "I,
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Numb - Applied For
2()/ - 0(72 E&? ?§ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desir'nzd O ?g:’ngq l‘::":jdiﬁ"""‘
6. Name and Addreas of Currant Raglstered Agent_ e v | o - ... 7.-Name and Address of New Reglstered Agent — - - —
Name -
Som' JOHN . Sireet Address (P.O. Box Number is Not Accuptable)
4731 SW 57TH AVE.
DAVIE FL 33314 _
City . . FL Zip Code

B. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of ragistered agert. .

SIGNATURE e
Signanwe typed o ﬁ‘h‘m-d Atere of registered 538Nt ANG Lite § appbcabis. {NOTE: Apgent o paired when rei ing) DATE
FILE NOQWI1It FEE IS $150.00 ' .

% AnarMay1, 2003 Foowi b 3600 T o $5.90 e o
.“Make Check Payable to Florida Department of State : ;
o - OFFICERS AND DIREGTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 I Detets THLE Ccmnge ] Acditton
T NAME S0Z10, JOHN NAME :

STREET ADORESS {4731 SW 57TH AVE. : STREET ADDRESS

CITY-ST-2P DAVIE FL 33314 CITY-ST- 2P '

TME ' J oelete TME Clchange  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2P CITY-57- 2P
MME L fe e e =Em e e T e - TE T T e s e e e - — - O Chane—) Addition-
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CIy-sI-2P .

E [ pewe TIRE [dChange [ Additicn
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-2IP CITY-ST-TIP

Tne [ Detete TLE ’ O Change [ Addition

NAME NAME :

STREEY ADDRESS STREET ALDAESS

CITY-§1-21 . CITY-5T-2P

fIME . O deiese HLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-g1-7P CITY-5T. 2P

12, I heraby certily thaf the information supplied with this filing does not qualify for the examptlion stated in Section 118.07(3)i), Florida Statutes. | further certify that tha infermation
indicated on this report o supplamental report is lrue and accurata and that my signature shall hava the same legai effect as If made undar oath; that | am an oHicer or director

of the corporation or the receiver or trustes a is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ered to executy
other |ikTEm

CR2E034 (10/02)

SIGNATURE: R NE G ROUIRED f-/l/)5%a3 75Y-299-1%62

Craytima Proms »




