2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087253 Feb 09, 2000 8:00 am

1. Enlity Name Secretary Of State
BEST WATCH, INC. 02-09-2000 90371 016 ***150.00

Principal Place of Business Mailing Address
4801 LINTON BLVD.. 11A-298 4801 LINTON BLVD.. 11A-298
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-6503 [ TR
B001558Y
VISSIIRAL FIN IRIEE (REO WEEE AR AR REIH) IRN IMROE JIE) EOIRE 2 1)
E i e S AR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] |Appied Fur
65-0876248 | T
Zip Country Zp Country 5, Certificate of Status Desired O $8‘75 ﬁ_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— e T —— — Name” —— = T - =
CLAYMAN' CARYN J Street Address (P.O. Box Number is Not Acceptable)
7015 BERACAS WAY, SUITE 201
BOCA RATON FL 33433
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 ot printed name of registered agent and ttle It appticable. (NOTE: Ragistared Agent signatura required when rsinstating} DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 tiay -
Tax ﬂhng n.?qunemen'n and elecis (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE ] 5 verete TMLE D Cdchange 2.
NAME SHARKER, HAROLD S NAME \Suzaan el sad e
streer sooress | 4801 LINTON BLVD., 11A-298 sieet sooness |4 @p1 drinton Dltd, /1A -3A98
crv-si-2P | DELRAY BEACH FL 33445 onv-st-2p | Deleay Beaoh, Fi 33448~
f =
TILE [ Detete TITLE JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZiP CITY-ST-2IF
CAME e e e = - - am Dt e e T o] e s e s e - — i Charge .. O
NANME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§7-2IP
TILE [ pelste TIMLE Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JcChange [
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE [ Detete TILE Ochange [
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 ceriily ihat =2 .. 7,
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or - —
of the corgoration ¢r the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an address, with all cther like empowered.
NSy “%W /2/c
SIGNATURE: %yﬂ /ol D427, et A

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /_\ Date Daytime Phong 3

[ 74



