2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3000047595

1. Entity Name

WATCH'S GALORE, INC.

Principal Place of Business

510 DODECANESE BLVD
TARPON SPRINGS FL 34689
us

‘us

Mailing Address

510 DODECANESE BLVD
TARPON SPRINGS FL 34689-31%8

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90029 032 ***150.00

MR

VA RO R

DO NOT WRITE IN THIS SPACE

City & Staté City & State 4. FE| Number Applied For
59'3 1960’50 Not &5t
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fae Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESSENGER, HERB
1312 FIR COURT
TARPON SPRINGS FL 34689

Name

“louis Messingev’ -

J3za

Street Address (P.O. BoNumper is Na-?ticgftable)
L]

2¥6 9

City

1 2vpen pérlhﬂs ﬁ
/ /A ¢

FL Zip Code

8. The above nameg entity}submits this statement for the purpose of changing its regist ot

wd

SIGNATURE

egistered agent, or both, in the State of Florida.

/- - 2ooe

si?(au‘& typed or printed name of registered agent and titla if apegicall tNOTE:Feg'wstered Agent signature required when reinstaing)

DATE

\_J
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' £ Delete TITLE [ Change [ -
NAME . MESSENGER, LOUIS 8 NAME
STREET ADDRESS | 1300 LILY COURT STREET ADDRESS
CiTy-St-2P TARPON SPRINGS FL 34689 CITY-ST-2IF
TLE D e TITLE I Change [
NAME MESSENGER, HERB NAME
sTREET ADCRESS | 1312 FIR COURT STREET ADDRESS
am-stzp | TARPON SPRINGS FL 34689 oI -ST-2P
TILE O pelete TITLE [Change [
NAME . P - - « - . - NAME Y B — s L m T e -
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-IP
TILE O Delete TILE OcChange [ .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE ] Delete TITLE [ cChange [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete TITLE Clchane [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect-as if mads under cath; that | am an officer or director

of the corporation or the reggiviy
changed, ¢r on an attachry

r or trustee empowered to execule this report as required by Chapter 607, Flori
ith an address, with gl other like empowered.

A

Ttes; and that my name appears in Block 11 or Block 121if

[-6-2909 - 90794 2- 0w

SIGNATURE:

Date Daytime Phona #

P S T S

Umm\runs AND TYPED OR PRINTED NAME OF SIGNING OFFIC

—_—



