e

2000 UNIFORM

BUSINESS

= ere———

e DT

REPORT (UBR] -

YOCUMENT # P97000018090

.. Entity Name

H. WATCHES, INC.

swwial Place of Business

Mailmg\ﬂ\ddress '

2. Principal Place of Business

a—
3. Mailing Address/ M ¥~

IS N UnversTy DR

Suite, Apt. #, etc.

“Suite, Apl. #, elc.

wewms |

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90038 050 ***150.00

T AT

DO NOT WRITE IN THIS SPACE

OBt B I Baogﬁ th /1 p—
City & State City & State 4. FEI Number pplied For
7 pmbesc  FL TAmpreac o 65 0gerers NotApplcabi
Country Country $8.75 Additional

533 (s 4

Zip .
2335 ) wusA

5. Certificate of Status Desired

0 Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iNTON L. HUTCHINSON

CT T T I

City - Zip Code
, LAnd g FL | 353 LS
8, The above namag entity submits this;t;z:v’em or the purpose of changing its registered office or registered agent, or both, n the State of Florioa.
SIGNATUHEV C) Z C f:" Sc — L/ﬁ 2y
{NOTE: Regstered Agent signature required when reinstating) psfE 7 °

Signature, typed ar printed nama of registered agent and utie if appticable.

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FIiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1 PSTD O Delete Lt O Chenge 3 Addition | &
NAME HUTCHINSON, CLINTON L NAME HMTC»H(NS onN, ClinroN 7 2
stReeT ADDRESS | 10981 NW 30 PL. STREFTADDRESS | g 7S} INVE RRAR D €ig ! PT 306 §
CITY-S7-2P SUNRISE FL 33322 CITY-ST-2IP LA ER. v &L 233 u
TLE VP [J Delete TITLE ] Change (] Addition 5
NAME GEDDES, ROY NAME

streer aporess | 10961 NW 30 PL. STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 GITY-ST-2IP

TILE o O pelete e (O Change [ Addition

NAME = . . NAME L ) o Ny o
STREET ADDRESS - 77 === R STREET ADDRESS T e T e s e T A
CITY-5T-2IP CITY-ST-2IP

TITLE o [ pelets TITLE [ Change [ Addition

NAME o KAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-7IP ) CITY-5T-2IP

TITLE (2 pelste TITLE [ change [ Addition

NAME . NAME

STAEETADDRESS | . o o ca., STREET ADDRESS

CITY-5T-ZIP " ot CITY-ST-7IP

TITLE [ Delete Tme [J Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS :

CITY-S1-2P CIFY-ST-ZP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf pther Jike empowered. /
Y ng_ G'N l
[ o R~

o~ 1)r0

Daytima Phone #

SIGNATURE:X__ /. 3,“'{;-’1"‘..“’[& At Al SEED)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




