2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000032376

| WATSON PROPERTY MANAGEMENT, INC.

ecretary of State

04-21-2003 91039 014 *#*150.00

Principal Place of Business
5700 CAMING DEL SOL
SUITE 104

BOCA RATON FL 33433

Mailing Address

5700 CAMINO DEL SOL
SUITE 104

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 504 Applied For
6 96649 Not Applicable
Zi Country . . Zi 1t it
® U ® Gountry 5. Certifcate of Status Desved ~ []  9B-7D Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= s = i Name. . __

CHERYL J. LEVIN, PA.
10226 NW 47TH STREET
SUNRISE

LAUDERDALE LAKES FL 33351

N SRS VP

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE :

- Signature, typed er printed nams cf registerad agsnt and title if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

=

3

FILE NOW!Y" FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

Mare Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TTLE [ Change [ Addition
NAME WATSON, ROBERT A JR. NANE

street aDoress | 5700 CAMING DEL SOL, SUITE 104 STREET ADDRESS

CITY-8T-ZIP BOCA RATON FL CITY-ST-2IP

TITLE 1 Delete I TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-$T-2IP

TILE S mla = . = -L)Dektes - — - J-TNE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2P

TITLE [1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z2IP

TITLE ] Detete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiry g does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

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 of the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme;

SIGNATURE:

ith an address, with a oihe ike empowered.

W1/ oSHLR, TOE

Date Daytime Phona #

E12E0P0

nv

CR2E034 (10/02)



