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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049607 Jan 14, 2000 8:00 am
| Sy eme Secretary of State

W. 0. WATSON INC.
SONING. - oL 01-14-2000 90030 009 ***158.75

Principal Place of Business Mailing Address
1931 MAYQ ST PO BOX 223065
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022-3065 i v v v A

[

I

R o ez M

Suite, Apt. #, etc. | _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HoLry i ood Hotly wood Fun -
City & State City & State 4. FEI Number | |applied For
A 35 27022 . Bowlaap 650901421 1 ez
Zip Country Zi “Country " ) 8.75 Additi
23 G'-LD Eﬂouﬁ&b IZ‘SO?-Z &&nw A 5. Certificate of Status Desired g ?{3? Req:}rdedt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N  —
T 193). mAYD ST
WATSON, WINSTON ONEAL Strest Address {P.O. Box Number is Not Acceptable)
1931 MAYO ST
HOLLYWOOD FL 33020 HoLLY 1 Soab 23020
-~ R . - . S ¢ ] FL_ <& Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE QM(D : PRES) DT [— S -00

Signalura. typed or prinfed name of registered agent and title if applicabia. (NOTE: Registerad Agent signature requiréd whem reinstating} DATE
i N L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [M change [ Addition
NAME WATSON, WINSTON NAVE
STREET ADDRESS | 1931 MAYO ST STREET ADDRESS
CIFY-ST-2P HOLLYWOOD FL 33020 CITY-ST-ZIP
TME O peete TWLE ; [ Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-TP . - LTY-5T-2P- - T ¢ e e o - ~
TMLE [ Delete TITLE () change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ' [ ctange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ) CITY-5T-2IP
TITLE o [ Delete TITLE [ Change  [] Addition
NAME : ' NAME
STREETADDRESS [ * STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

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 certify that the information
indicated an this report or supplemental 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
of the corparation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chﬂldﬁf ST o b AT o ] —S- po 2089052752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane 4




