e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000029132

0373351

1. Entity Name

GISELA WATSON, INC.

Principal Place of Business

11118 80 TERRACE NORTH
SEMINOLE FL 33772
us

Mailing Address

11118 90 TERRACE NORTH
SEMINOLE FL 33772
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90104 018 ***150.00

6031384

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 350 Applied For
59- 1360 Not Applicable
- (1o ST 1 i — . . T Gauntry . = R
ap Gountry e Gountry 5. Certificate of Status Desired d $8.75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON’ G|SELA Street Address {P.O. Box Number is Not Acceptable)
11118 90 TERRACE NORTH
SEMINCLE FL 33772
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE; Registered Ageant signature required when reinstating) DATE
i ion is efal isfy i i m
9. “Trhls;:lprporathn is ehtg\blz tcln se:us{fycljls Intangible At Flla.nli;\l?\’:om FFEE IE‘;“$t1’ 50.“?500 ) 10, Eiection Campaign Financing $5.00 May Be
axfiling requirement and elects 10 6o 50. er : ee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TRLE D O pelete TITLE [ Cchange [ Acdition 5
(=]
e WATSON, GISELA M AN g
STREET ADDRESS 11 1 i 8 90 TERHACE NORTH STREET ADDRESS ;r:
CITY-ST-2P CITY-ST-2IP <
SEMINOLF FL 33772 __|d
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
SCYSTIP, | e g e e T e e s CITY-ST-7IP -~ — R PO
TITLE O petete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIry-81-2tf
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delets TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
TITLE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 effecl as if made under cath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachment with/ap_address, with all other like empowered.
%—Gﬁétﬁ M WATSDY 1 -7-0] 797 28970
F SIGNING OR DIREC’ ime
OFFICER OR DIRI TORPR Es ( DE m" Date Daytime Phone #




