2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PB000087253 FSecretary of Stata

1. Entity Name

BEST WATCH, INC. 02-20-2002 90045 019 ***150.00
Principal Place of Business Mailing Address

4801 UNTON BLVD.. 11A-238 4801 LINTON BLVD. 11A-2%

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

AR WA

2. Principal Place of Business 3. Mailing Address

/1130 S Fedeowl Hwy | 1730 S bedae/ MHury
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# 379 ¥ 377
City & State City & State 4. FEI Number Applied For
D fféﬁll/ B&‘fdf); £L Delrny 3 eheh, LI 65-0876248 Not Applicable
Zip Country Zip 7 Country » ) 8.75 i
33 )/?3 . ~ 2(54 334/? :? ”64 5. Cerlificate of Status Desired O ?ee Heqtﬁseddt onal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - - - Name - - T

CLAYMAN’ CARYN J Street Address (P.C. 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 beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ‘ .
Th filingreqquementg’and Lo sat toydo e g Atter Moy 1, 2002 Fes wlllsba $550.00 10. Elecuon Campa\gn Fnancing 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) B4 Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TTLE B Change [ Addition
NAME BAILEY, SUZANNE NAME
STREET ADDRESS | 4801 LINTON BLVD, 11A-208 sireetaoRess | S77 B0 S, Fedeens rHury, 399
CITy-ST-2IP DELRAY BEACH FL 33445 CITY-ST-237 Delenis me EL 28493
TITLE ‘ 7 Delete TITLE " 7 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-ZIP
TITLE O delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE ™ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axermption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BTURE X ;gaf’ 25D, //30/02

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR! L Date Daytime Phone #

MFN 185

Ao

CR2E034 (9/01)



