2000 UNIFORM BUSINESS REPORT (UBR)

vmanm |

” FILED
DOCUMENT # PG5000046068
1. Entiy Name May 31, 2000 8:00 am
WATCHES GALORE & MORE. INC. Secretary of State
05-31-2000 90014 050 ***158.75
Principal Place of Business Mailing Address
P.0O. BOX 2334 P.0. BOX 2334
MARCO ISLAND FL 34146 MARCO ISLAND FL 34148-2334
s P v TR R IR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numier Appiied For
65-%0231 1 / Not Applicable
ap Country 2 Country 5. Certificate of Status Desired E{ gese..F,iesq Lﬁ:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - s
mGWC?GTd,TEﬁﬁﬁD’f 7 7 Street Address (P.O. Box Num;er is Not Acceptable)
599 5. COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

- -~
SIGNATURE Fresoec—T_ 9’/ A <t
Signafure. typed or prinla#ame of raﬂrﬂtsfed agent and e t applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $r|ss:‘gzn%ag:ni?bﬂu:g‘:mlng 0 ??d'quohggfe
{See criterla on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T e >» Cxthange [ Addition
NAME GIUGGIO, LEONARD NAME /
STREET ADDRESS | 599 S. COLLIER BLVD STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-71P
TILE D O pelete TLE \J P} S B B Change [ Addition
A GIUGGIO, JUDITH NAME !
STREET ADDRESS | 599 S. COLLIER BLVD STREET ADDRESS
orv-si-2p | MARCO ISLAND FL 34145 cinv-51-2p
s ( (7 etete TITLE [ change [ Addition
© NAME= . = — = o e [ e o
STREET ADDRESS STREET ADDRESS Tt et
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete me [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ Change  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2IP
TITLE [ pelate TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report 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 oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like ernpowered,

:;’ya;w:’}c,_z?a?mﬂn GIUEGI0 x 2P oo x eyl 875

SIGNATURE:

J0 NAME f SIGNING OFFICER OR BHRECTOR Date Dayume Phons # -

CRZ2E034 (9/39)



