i\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096033

1. Entity Name

WRIST WATCHERS, INC

Principal Place of Business

326 PERUVIAN AVE
#2
PALM BEACH FL 33480

Mailing Address
326 PERUVIAN AVE

#2
PALM BEACH FL 33480

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90383 024 ***150.00

%

734576

BRI

AR

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

2. Principal Place of Business 3. Mailing Address "m ml”m m‘
Suite, Apt, #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE ,_—-
City & State City & State 4, FEi Number 9979022 Applied For
58 2 79 2 Not Applicable
Zi Count Zi t it
P ountry ® Country 5. Certificate of Status Desired [} $8'75 Ffddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: (1dve o)
. KAYE, JOHNNY . . SAVNE | (A e oreiny” B
e AR - - - T Stroet Addréss (P.O.Bdx Number is Not AcCej ftable)
326 PERNVIAN AVE 2940 WORTWY _AVi2
#2 ,
PALM BEACH FL 33480 o5 oo
| 2
Prriwn BEA A FL | 22720
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Ragisterad Agent signaturd requirad when reinstating) DATE
8. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 5o

{See criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P 1 Delete TILE [ Change [ Addition g

NAME KAYE, JOHNNY NAME )

STREET ADDRESS | 326 PERUVIAN AVE., #2 STREET ADDRESS 3

CITY-ST-21P PALM BEACH FL 33430 CITY-§T-2P g
[3Y)

TITLE [ Deiete TITLE O change [ Additien %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2ip

TITE {1 Delets TIILE Clchange [ Addition

NAME T - — B e ~ N T S SNAME s T | e — e e e e —

STREEY ADDRESS STREET ADDRESS

omy-S1-2P CITY-S5T-2P

THTLE O Delete TITLE [J.change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-st-2p CITY-ST-2PP

TILE [ peiete TITLE [JcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE [Odchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

D

SIGNATURE AKD TYPED

SIGNATURE:

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oainy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exg
changed, or an an atiachment with ar} addggss, with all olire

e this repert as required by Chapter 807,
pnpowered,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

% (22 lo) scr #3Sca(y

» KGE S1aNTHG OFFICER OR DIRECTOR

Date Daytime Phona #




