2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P93000047595

1. Entity Name

WATCH'S GALORE, INC.

Secretary of State

01-16-2003 90078 028 ***150.00

Principal Place of Business Mailing Address

510 DODECANESE BLVD 510 DODECANESE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us

O AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 6050 Applied For
59—319 Not Applicable
i . . e Zips o~ I s —— e S EEE s = —
Zip Country . P ountry 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSINGER, LOUIS Street Address (F.O. Box Number is Not Acceptable)
- ree ress (P.O. Box Number is Not Acceptable
1300 LLY CT
TARPON SPRINGS FL 34689
City FL Zip Code

“ the'obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE".

Signatura, typed or printed name of registered agent and tille it applicabls

{NQTE: Registered Agent signature requited when reinstating)

DATE

FILE NOW!I FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TITLE [J Change.  [J Addition
NAME - MESSENGER, LOUIS S NAME

street aporess | 1300 ULY COURT STREET ADDRESS

LITY-5T-2P TARPON SPRINGS FL 34689 SITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP -} - . —— — T CITY-ST-2IP _. —T L O iotd e T e T, T

TITLE [ Detete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CITY-ST-2P

TITLE [ pelete e [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ™ Delete TITLE * [0 change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-ZIP

TITLE [ pejete TITLE [] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-ZP CITY-ST-2P

12. | hereby certify thaf the informaticn supplied with this filin
indicated on this report or supplemental report is true ani
of the corporation or the receiver or trustee e
changed, or on an attachment with an gdar

SIGNE

ith all other lke empowered.

SIGNATURE:

does nat qualify for the exempti
accurate and that my signature s
wered to execute this report as required by

SRD REGTIRES

on stated in Section 119.07(3)(i
hail have the same legal eﬁect as if made under oath; that

er

), Florida Statutes. | further certify that the information
| am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDEQE_HOH PRINTED NAME OF SIGNING OFFLC

Dare Daytima Phone #

///7/93 727’?%%4an

CR2E034 (10/02)




