2003 FOR PROFIT CORPORATION A 28F12%g:?8'00
UNIFORM BUSINESS REPORT (UBR) r 2o, :00 am
DOCUMENT #  P9B8000095448 3 ecretary of State
1. Entity Name 04-28-2003 90515 043 ***150.00
DR. WATT, INC.
Principal Place of Business Mailing Acldress
1113 WALLACE DRIVE 1113 WALLAGE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
S— S AL RO
Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0944440 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O Eese gesq lp:::led(:tional
6. Name and Address of Current Registered Agent B ~ 7, Name and Addrass of New Hegistered Agent
Name
BAULDHEE’ AARON 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE - .
Signatura, typed or printed nama of registerad agent and titls if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
uy.a W - g - g -
A F'LME No":l]{l! ‘;EE Iﬁlt‘su.ogﬂ . . . 8. Election Campaign Financing $5.00 May Be
' fer May 1, 3 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O3 Delet TITLE Ctchange [ Acdition
NAME BAULDREE, AARON NAME
streeT anoress | 1113 WALLACE DRIVE STREET ADORESS
orv-st-zp | DELRAY BEACH FL 33444 orry-§1-2ip ,
TITLE VP [ Delete TLE ; [ Change [ Addition
NAMEE GODDARD, WINSTON J NAME .
STREET ADORESS | 1113 WALLACE DRIVE STREET ADDRESS _
CTY-51-2P DELRAY BEACH FL 33444 CiTY-$T-21P :
TIMLE “Ts o T YO e EnTE O Change ] Addition
HANE CAYSON, ANDREA NewE '
STREET A0DRESS | 219 SW 3RD AVE. STREET ADURESS
orv-st-z¢ | BOYNTON BEACH FL 33435 CITy-§1-7p
TITLE T [ Delete TTLE [ Change  [T] Addition
NAME RUGGERI-ROSSANO, ADRIANA NaME
stheer A0DRESS | 951 DELRAY LAKES DR. STREET ADDRESS
CITY-S7-71P DELRAY BEACH FL 33444 GITY-S7-2IP
TiTLE . [ Delete TiE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-ST-2IP
MLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing deoes not qualify 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 accurale 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachrne t with an addrass, with all other like epgpowerad.

SIGNATURE: 0779

Daytime Fhene #

A BOSPLED

CR2E034 (10/02)



