FILED \
May 16, 2001 8:00 am &
Secretary of State

05-16-2001 30096 012 ***150.00

2001'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000007418

1. Entity Name

JACKIE WATSON'S 10 COMMANDMENTS, INC.

Principal Piace of Business
% JACCGUELINE WATSON

945 EUCLINPAVE #3
MIAMI BEACH FL 33139

Mailing Agdress

% JAGCQUELINE WATSON
945 EUCLIN AVE #3
MIAM! BEACH FL 33139

2. Principal Place of Business
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e B.. Name and Address of Current Registered Agent - -

Fee Required
- =-7. Name and Address of New.Registered Agent—-
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Name

RUTECKI, HEATHER A ESQ.
RUTECK! & RUTECKI, P.A.
100 S.E. 2ND ST. 34TH FLOOR

Street Address (P.O. Box Number is Not Acceplable}

MIAMI FL 33131
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, typad of printed name of registarad agent and title it applicable. {NOTE. Regizsterad Agenl signature required when reinstating) DATE
i ion is eliai isfy i i 1
8. This corporation is eligible to satisty its Intangible FiLE NOWI FFlEE ’lS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and &iects to do so. Afier MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE [ Change [ Addition g
NAME WATSON, JAGQUELINE NAME S
sTReeT A0DRESS | 845 BUCLIN AVE #3 STREET ADDRESS 3
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21P cuo{u' )
TITLE 7 Detete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P . CITY-ST-Z1P
TILE 1 Delete TITLE [ Change [ Addition
NAME - R e ErnE 0T 7T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TILE [ Delete TITLE [ Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP
TILE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-2IP ;
THLE OJ Delete Tine O Change [ Addition | /
NAME NAME ] i
STREET ADLRESS STREET ADDRESS i
CITY-§7-2IP CITY-5T-2F ]

13, ! hereby cerify that the information supplied with this §ling does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tpeeWnd 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 | ereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an altachment w| RE empowered.

SIGNATURE:
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