. * 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P96000060278
WATTS ENTERPRISES INTERNATIONAL, INC.

Pringipal Place of Business

4401 MIONIGHT PASS ROAD
SARASOTA FL M242

Mailing Address

4401 MIDNIGHT PASS ROAD
SARASOTA FL 34242

2. Principal Place of Businass

3, Mailing Address

Suita, Apt. ¥, atc.

Suite, Apt. #, stc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20335 048 ***150.00

A A

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEINumber  g8-0645183 Applied For
Naot Applicable
Zp Country zip Country 5. Certicate of Status Desired [ - 9073 Additional
. Fea Required
T Te—— 8. Name and Address of CiirTent Registered Agent: - —~ -~ «r [ — . .. - 7. Nome and Address of New Registerad Agemt~ :
Y e s e = B e e ] —~Narmg —= —== e e dnnirtt i
WATTS, DANIEL B :
Street Address (P.O. Box Number is Not Acceptable)
4401 MIDNIGHT PASS ROAD
SARASOTA FL 34242
" City "FL ] Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent. or both. In the State of Florida.

/170

Sighatura, typed o nome of registerad agent and bale it spplicanis. {NOTE; Fragi Agont gig) raquired when res Q)

'/DJ\TE /

FILE NOWH! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ! 1 aci an . .
Tax filing requirement and elects to do so. After MAY 1, 2001_Fee will be $550.00 0. _E: ot gn%wg;‘atf:uﬁﬁncmg fdség?o"g:gs
(See critaria on back) ] Make Check Payabls to Department of State :
11, OFFICERS AND DIRECTORS . J iz ADCITIONS JGHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P [0 etz TiE Ol change [ Addition | &
NAME WATTS, DANEL B ) NAME =
STREET ADDRESS | 4401 MIDNIGHT PASS RD. STREET ADDRESS §
Crmy-ST-2IP CITY-ST-2OP .
SARASOTA FL 34242 — W
TmeE L O Defete TME Clchange ] Addition 5
NAME WATTS, SHERRY B NAE
StReeT ADRESS | 4401 MIDNIGHT PASS RD STREET ADSRESS
{omr-staP~ -| ‘SARASOTA FLU'34242” 7 —— 7 ~ | omsze - o
TIE O oepte e Chchange [ Addition
NAME Mame ) E
=1 GIREE[ADDRESS "} e e r e e s e Wepemandss |0 . T T 0 TR et
Liry-51-2Ip QITY-ST-21P
TnEe O Delete TILE [ change [ Addition |
NAME NAME
ATREET ADORESS STREET ADGRESS
CiTY-ST-2Pp CiTY-51-21P
THE £ Detese TMLE [ Crenge [ Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2Ip
e [ besete TE Ochange 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-5T-21P

SIGNATUREA

.

13. | heraby certity iha! the information supplied with this filing doas not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cestity that the information
indicated on this repornt or supplemental report is true and accurate and that my signatura shall have the same legai effect as ¥ made under oath; that | am an officer or diractor
of the corporation or the receiver Or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; anc that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

l's

Twiyptimo Phorie #

1




