~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOPT*(UBR)

PSCNUMENT # P02000103820

JAMES T. WATTS UR,, PA,

-

FILED
Apr 01, 2003 8:00 am
ecretary of State

03-20-2003 90151 024 ***150.00

3/

Mailing Address
7512 PARKSIDE LANE
MARGATE FL 30063

Principal Place of Business
7512 PARKSIDE LANE

MARGATE FL 33063
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2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, alc. Suite, Apt. #. elc.

{0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number - . Applied For
) .ES - 07‘ i 1 Z_Lf% Not Applicable
< Country Zp Country 5. Cerlificate of Status Desired (] ?:;ggqm:‘;ﬁ"“aj
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agamnt
B e e e ey e Name_. .. .. e Ey — —— — e
WATTS, JAMES I JH' .’.\' B Streel Address (P.O. Box Numbar is Not Acceptable)
-+ 1512 PARKSIDE LANE™,
. MARGATE FL 33063 .
, . g : City FL l Zip Coge

8. The above namec enmy submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am lamitiar with, and accept

-the obligati ons of reglstared agent.

l' .
SIGNATURE & !

Sugqqmm upoa of printed name of registerad agent md title it appkcable. . -{NOTE; Ragisiorad Agani signalurs required whren snmIALng) - —- DATE
- AI‘IF“-E N?V;(;la I;EE‘:ﬁlasgsosgm e 9. Election Campaign Financing $5.00 MayBe
T er May ee - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State PR I - -
10. . OFFICERS AND DIRECTORS ™~ ~ = | T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117 —
e P 0O tetetn e [ Change [ Addition | &
e WATTS, JAMES T JR, 2
streeT aposess | 7512 PARKSIDE LANE ' STREET ADDRESS . §
omr-si-ze | MARGATE FL 33063 GIFY-ST-2IP g
TME ST ) ] Detete - [ Change  [J Addition g
HAME WATTS, UNDA S
street anpress | 7512 PARKSIDE LANE smm ADDRESS
CITY-ST-2P MARGATE FL 23083 CI7Y-81-21P
TILE 5 Delete TIMLE [ Cnange [ Addition
domame o ] — = e e o e — _ e
SIREET ADCRESS mzmom
Cny-ST-2P CTY-51-2P
LT3 (3 Delete [ Change [ Aodition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S7-2P - CITY-51-2P
ILE 7 Delete TIHE [J Change  [] Aduition
NAME HAME
STREET ADORESS - STREET ADDRESS -
. - N

NULES: i 7 Trrme e e crmy-st-ap - - --- e T I =t o |
e .| - I_ "0 Dele | e T i o D Crange L] Addlin
HAME e N RS I ‘[ NAME ! e - . Ty o T, M .;'
STREETADORESS |- - «p- L o . STREET ADDRESS U A RRR
SCMY-SF-ZP- | omme e e e o v e o —f CiTY-5T-2P

12. | heraby cerlity that the infarmation supplied with this i|||n§
indicated on this report or supplemental report is true an

changed. or on an attachment-with-en-edds with all other like empow

SIGNATURE: ——Sit==7¢c

does not qualify for the exemplion slaled in Section 119. 07{3)(i), Florida Statutes. | further certity that the information
accurate and thal my signature shall have the sama laga! eflect as if made under oath; ihat | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this reporl as requirad by Chapter 607, Florida S1atutes: and that my name appears in Block 10 or Block 11 if
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