2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034385

&

FILED
Apr 17,2001 8:00 am

1. Entity Name

WATSON CONCEPTS, INC.

Principal Place of Business
1825 17TH GOURT N

LAKE WORTH

Mailing Address

1825 17TH COURT N

FL 33460 LAKE WORTH FL 33460

2 Prmc1paJ Pla¢ of Buginess

3. Mailing Addr,

Q\om:\ ' 5K¥Y

O O

{5(*&\9\{_‘:{00&\

VAR

Il

ecretary of State

04-17-2001 90053 040 ***150.00

(i

Sune, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & St 4. FEI Number 65'0398268 Applied For
\DQS b&\m %.QC\(_\\ }L B(:)q\ ¥y % QQL\I\ :‘-L Not Applicable

3’5\&0(0

le

334006

Country

JSH

“Sh

5. Certificate of Status Desired

Fee Required

n $8 75 Additional

.= B6.-Name and Address of Current Registered Agent®

7. Name and Address of New Registered Agent

WATSON, MICHAEL J
1825 17TH COURT N
LAKE WORTH FL 33460

Name

Str% %ddress

0. Box Number isot Accept
Cay e Yoac

table)

Wk Podm Beach

FL

ETNO00

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registared agent and title If applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing

reqguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable 10 Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [A Change [ Addition
NAME WATSON, MICHAEL J NAME . imie Road
STREET A0ORESS | 1825 17TH COURT N sreeTaonress [1IHBY Poairie Koa
om-sT-2P | | AKE WORTH FL 33460 or-st-22 [yt Palm %_Qqc_\'\ : o 3340w
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
e —_- 3 Delete ™ TITLE - - T T O Change L3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE (2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIry-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TITLE (3 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta%wmer like emgbwered.

SIGNATUVAND TYPED OR PRINTED NAME O7§IGNING OFFICER OR DIRECTOR

SIGNATURE:

7///0/0/ 7, 767 20

Date Dayllme Phona #

CR2E034 (10/00)



