2003 FOR PROFIT CORPORATION FILED

UNIFORM BusmEssmEPonT (unn) May 05, 2003 8:00 am

ARG
DOCUMENT # P93000034385 Secretary of State
1. Entity Name 05-05-2003 90310 017 ***150.00
WATSON CONCEPTS, INC. o
\,f' ot J.r u...f_‘ ‘»L\t
. L ""ﬂ;#‘q{ :
Principal Place of Business Mailing Addiass ¢~ %#% 177 7L
1584 PRAIRIE ROAD 1584 PRAIRIE ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address' o . | ‘II“II‘ ”I (I‘II H“l I|||' I|“| ||||l I|l|| Im‘ I|||l ml\ ‘“M ““ ,lli
Suite, Apl. #, elc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied Far
' 65-0398268 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agem 7. Name and Address of New. Reglstered Agent - ~=xc}. ™" - |
- - - Name
WATSON' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1584 PRAIRIE ROAD
WEST PALM BEACH FL 33406
City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registerad agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) 7 DATE
- FILE NOWH! FEE IS $150.00 ) o .
N 9. Election Carnpaign Financin
. After May 1, 2003 Fee wili be $550.00 Trust Fund Co;:\tr?bution. o a iillgzl(‘{orvllaezsa' ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [IcChange [ Addilion
NAME WATSON, MICHAEL J HAME
STREET ADCRESS {1584 PRAIRIE ROAD STREET ADDRESS
cry-s-2P  |WEST PALM BEACH FL 33406 CITY-S1-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CiTY-§7-21P
TILE o ) [ peiete e = [ Change™—T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CImy-ST-2IP
TTLE O velstz TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with g address, with all other e empowered

SIGNATURE: X <t )M A mwﬁﬂw/ 4el WA«* 97U V/olf/a‘i‘ %? 270

SlGNATUﬂE ANDTYPED OR PRINTED”ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

UL LULLY

CR2E034 {10/02)



