FILED

2003 FOR i’ROFIT CORPORATI /N 2
UNIFORM BUSINESS REPORT (UBR) Sggclrse’t 300.3 tSS(‘:g a8
DOCUMENT # P02000030337 ' 09-15-2003 90156 021 ***550.00 2
1. Entity Name T :
JST WATCH, INC.
Principal Place of Business Mailing Address
5053 QGEAN BLVD 5053 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242
2. Brincipal Place of Busingss 3. Maling AGdress H"""l m ||"I "Iu "N Im"lm Imlml”lll”"" ”m Im ’III
Suite, Apt. #, efc. : Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
Of —02@/ ol ?S Not Applicable
i i Counts iti
Zp Country e auniry 5. Certificate of Stalus Desired O $8'75 "\.dd't'o"al
Fee Required
6.-Namo and:Addross of Current. Registered:-Agent— ~—C. .o |o0 == ———--7._Name and.Addrags.of New Registered - Agent
Name
TANJELOFF, JORGE
N Street Address (P.O. Box Number is Not Acceptable)
5053 OCEAN BLVD
SARASOTA FL 34242
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
sianadRE
. Signature, typed or printed name of ragistered agant and titla it applicable (NOTE: Ragistered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE {S $550.00 . N .
) 9. Election Campaign Finangin
After September 10,2003 Fee will be $750.00 Blocton Campagn rencing. - $5.00 way 80
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| "
TITLE 0,5/, O3 Delate TITLE [ change [ Addition 5
HAME TANJELOFF, JORGE NAME A
stree Aooaess | 5053 QCEAN BLVD STREET ADRESS §
orr-sr-ze | SARASOTA FL 34242 CITY-ST-2p L
o
TNLE O patete TMLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -5T-2IP CITY-ST-21P
e T o © Dpees me : s T 77T DOThawe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ’ CITY-5T-2P
ME O Delete TMLE ’ (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE O Delete TIILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-ST-2IP
12. | hereby certify that the informatign supplied&ittnhis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report of suppldmental req ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivedor trustee & d 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addres all otner like
A\
SIGNATURE: y~ S \%

smNA‘ruanwpen OR PRINTED NAME OF #% QFFICER OR SRECTOR



