2001 UNIFORM BUSINESS REPORT (UBR) FILED

!t [ ]
DOCUMENT # P97000040507 Jan 29, 2001 8:00 am
1. Entity Name
TN WATCHES ING Secretary of State
) 01-29-2001 20065 025 ***150.00
Principal Place of Business Mailing Address
9931 NORTH OAK KNOLL CIR. 9931 NORTH QOAK KNOLL CIR.
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324 {U90 4 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 65 07 69 Applied For
: 53 2 Naot Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ | MName
POGREBETSKIY, NAUM
' Street Address {P.Q. Box Number is Not Acceptable
HMNVAENCHDRVE 993/ 2V, Oak Lnofl Crr. ‘ plable)
DAVIEFLR83U  FE. Larderdale FL 3332LY
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agsnt signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election ¢ an Financ:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T,iztlizndag:rifgung:_mmg (] ?31.9230“2:258 °
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete MLE Ol change [ Addition | &
NAME POGREBETSKIY, NAUM . NAME S
STREET ADORESS | HAN-VALENGIABRVE 793/ v Ok £267€ Crr. | smer sovmess 3
OT-S-IP | DAVIEFL 33324, A7 Lawderdale FL 8392 s o
[
TITLE [ petate TITLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SIy-ST-21P
THTLE [ Delete TITLE (O Change [ Additin
NAME - ~ HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE (7] Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE [0 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_ CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 adgress, with.all other like empowered.
SIGNATURE: = M /%Q‘? be/ct'y Nawm fregidend 0/ /607 ‘éstfjf 77-9342,

slsm'runﬂﬂn'ﬁpen OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #
o




