2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084656

1. Entity Name

JIM'S WATCHES WHOLESALE, INC.

Principal Place of Business

931 SR3I N
POLK CITY FL 33068

Mailing Address

931 SR 33 N.
POLK CITY FL 33868

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F

ILED

May 31, 2000 8:00 am

I

05-31-2000

Secretary of State

90082 041 ***150.00

TN

l

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0856890 Mot Applicable
Zip Country P Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

3
o —__

" CASTIGLIONE, JAMES
9831 SR 33 N.
POLK CITY FL 33888

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registarad agent and tile it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
® Tociing et g srsto cto " | AtorMAY 1 2000 Foo il ba Sss0g0 | > SecnCempsion g $5,00 vy 5o
'S 1€ ' ' - Trust Fund Contributicn. [0  Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PSTD [ Defete TITE O Chenge [ Additior
NAME CASTIGLIONE, JAMES NAME
STREET ADDRESS { 9631 SR 33 N. STREET ADDRESS
CITY-ST-ZIP POLK CITY FL 33868 CITY-ST-2IP
TITLE 1 Deete TITLE [C]1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ Delate TLE [ Change [ Addition
NAME adem - . . - NAME - ——— - R
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TMLE 3 Delets TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Deleie TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | p-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation orthe r
changed, or on an attac

SIGNATURE:

pplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all ather like empowered,

QR IRECTOR

Data

. Daytime Phona #

o / }iGNAT
[

CR2E034 (9/99)



