DOCUMENT

1. Entity Name

WATCH'S GALORE, INC.

# P93000047595

Principal Place of Business

510 DODECANESE BLVD
TARPON SPRINGS FL 34689
us

Mailing Address

510 DODECANESE BLVD
TARPON SPRINGS FL 34639
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90015 010 ***150.00

I AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-3196050 - Not Applicable
Zip Couniry Zip Country 5. Cerificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . — - 7. Name and Address of New Reglstered -Agent == — ~~ws=m""""
[ i e i = = Name
MESSINGER’ LOU'S Street Address (P.C. Box Number is Not Acceptable)
1308 LILY CT
TARPON SPRINGS FL 34689 -
. N -\-; N
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred egent and title If applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its intangible

Tax filing requirement al
{See criteria an back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

nd elects to do so.

10. Elecliocn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
L D O Deiete TILE [Jchange [ Acdition | S
HAME MESSENGER, LOUIS § NAME 2
STREET ADDRESS | 1300 LILY COURT STREET ADDRESS 3
CiTY-ST-2P TARPON SPRINGS FL 34689 ciry-57-20 ]
(2]

TITLE [ Delete TILE O hange [ Addition § 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

_TILE I - _ O Delete TME - - e = e e ~~ [] Change —+f=] Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§7-2IP
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE [ Delete TILE [ Change  [J Additicn j—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-2P

13. | hereby certify that the information supplied with thig filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plagental report is frue-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this repart or sup s
} rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the cerporaticn or th
changed, or on an atta

SIGNATURE:

e rece

Ghi @; addressg, with all other (ike empowered.
\ .
Do /\/) Lo

Us\e)

2 .
NSUNATURE AND TYPED OR PRINTEPHAME OF sm%o:nczn OR DIRECTOR

G Messin)eﬁgm

Daytime Phohe #




