2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOCUMENT # P9Q000007418 ¢

1. Entity Name

JACKIE WATSON'S 10 COMMANDMENTS, INC.

s

It

Jul 07, 2000 8:00 am
Secretary of State

05-18-2000 90369 013 ***150.00

/A

Principal Ptace of Business Mailing Address
% JACOUELINE WATSON
524 WASHINGTON AVE, #X5
MIAMI. BEACH FL 33139

% JACOUELINE WATSON
524 WASHINGTON AVE. # X6
MIAM! BEACH FL 331396669

2. Principal Place of Busingss 3. Manhng Address
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Nama
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===~ ~RUTECKI & RUTECK), PA™ e mm e e e e men s et e e e .
100 S.E. 2ND ST. 34TH FLOOR
MLAMI FL 33131 = FL (e
8. The above NamMed entity submits this Elatemen or the purpose of changing fis registered office or egistered agent, or bath, in the Siate of Forida, )
SIGNATURE
Sigrature, typed o printed name of Mgistersd sgant and itle f apgpliceble. {NOTE: FRogistersg ADent e:gnalure iaciuved whin renalating) DATE
9. This corporation is eligibie to satisfy its Intangibla FILE NOW!I FEE IS $150.00 Lecti :
Tax fiing raqulremant and elects to do so. . After MAY 1::2000 Fee will be $550.00 10. Election Campalgr Financing $5.00 May 8o
; Trust Fund Contribution. Adtied 1o Feet
(Sew criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TnE D 7 belets TnE N m S N Q'(A?Uﬁ‘ (Ve (ﬂcnanae [ Adition §
NAME WATSON, JACQUELINE NAME & % <
stageT Aoovess | 524 WASHINGTON AVE. #305 smemess | 153 EVclig TRLE D 3
om-si-22 | AN BEACH FL 33139 ot | Pl m(\\ flL 53139 4
Tme [ Dette TILE Clchange [T Addition | €
NAME NAME
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i B T e e T e D—““c BB - - ——— T CI'ctiange = Chascition™|”
* NAME '
STREER KODRESS . SYREET umess
——CITY- §T- 1P =~ <] = - e = s — e = 0 ) O N P it e S S
TIE T Delete e D Change D Aiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S7-21P
THLE {3 Delete LE [Jchange [ Addition
NAME NAME ’
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HAME WAME
STAEET ADORESS STREET ADDRESS
CITY-57-1P CATY-S1-TP
13. | hereby certify that the information supplied with this fi f;r;:g does not qualify for the exernption stated in Section 119 0 e&s)m Florida Slatu:es | further certify that the information
indicated on Wis repor o supplamental repcst is kua accurate and thal my sighature shalt hava the same legal effect as if made undat cath; that | am an ofticer or director
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