e —————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  P98000095448 Se{retary of State

1. Entity Name

DR. WATT, INC. ‘ 05-14-2002 90208 042 ***150.00
Principal Place of Business Mailing Address

1113 WALLAGE DRIVE 1113 WALLACE DRIVE

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. | DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65 (944440 Not Applicakle

fl z‘ yr
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additionat
o - - - e e - . - - R e o Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNarne

BAULDREE’* ON Street Address (P.O. Box Number is Not Acceptable)

1113 WALLACE DRIVE

DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE ! —
Signature, typad or printed n;me'u! registared agerit and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $1‘50.0B 10. Election C ion Financi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will b‘" $550.00 . Tri(s::Ilc-lzndagf:tlrig;uﬁ::ncmg fc%gj(foh;?eife
(See criteria on back) B Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE w [ Change [ Addition
HAME BAULDREE, AARON NAME
streer aooRess | 1113 WALLACE DRIVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-S1-2P _
TITLE VP [ pelete TITLE [ Change  [7] Addition
RAME GODDARD, WINSTON J NAME :
STREETADDRESS | 1113 WALLACE DRIVE STREET ADDRESS
Ciry-s1-2Ip DELRAY BEACH FL 33444 . _jom-sr-ae o f _ . L. .
TTE S O Delete TTLE [B-thange [ Addition
NAME CAYSON, ANDREA NAME . d
STREETACDRESS | 069 S.W. 22ND AVE #106 smersooess ol W AT Aveave
ciry-s1-2p DELRAY BEACH FL 33483 CITY-§7-2IP BOYATON Berct  FL 23435
TITLE T [ Delete TITLE : [BChange [ Addition
NAME RUGGERI-ROSSANO, ADRIANA NAME . ]
steeT A0aess | 85 PELICAN POINTE DR. #103 smeztaooness [R5 1 Declay LAkes DRIvE
or-s-2P | DELRAY BEACH FL 33483 ov-ste (e @AY Aeact  FL 23Y4Y
TITLE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE [T elete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
- CY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 (ke empowered.

- AARON N,

SIGNATURE: , ~ BAVIDKeE ‘{JAQ%/QJ (56.1) 330-0158

Daytime Phone #

CR2E034 (9/01)




