2000 UNIFORM BUSINES_S REPORT (UBR) 4117

DOCUMENT # P99000009921 S
[ ]
1. EmityName . May 16, 2000 8.00 am
.
THE WATCH HAUS INC. Secretary of State
04-17-2000 90016 006 ***150.00
Principal Place of Business Mailing Address
nas BAHIA VISTA STREET 3649 BAHIA VISTA STREET
FRRATLTL Fl 34232 SARASOTA FL 34232-2407
Suite, Apt. #, stc. ’ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State T City & State A, FE| Number _ Applied Foo
GBS -0E P24 <3 Not Applicable
Zp Country ap Country 5. Certificats of Status Desired ! $8.75 Auditional
Fag Required
T 7T 76, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
N ' s .
"™ Kristine Davis
DAVIS, LEE WOOD Streel Address (P.O. Box Number is Not Acceptable)
4528 UTTLE JOHN TRAIL
SARASOTA Fl. 34232 . .
4528 Little John Trail
¢y sarasota FL [3a%4%
8. The above named entity subgpits this éiaté i for the purpose of shanging its registered office or registered agent, or both. in the State of Forida.
SIGNATURE /{]54, Amlu/\ﬂ, ‘A+o. Kristine Davis President 3-28-2000
Signalufe, lypad of prinied nams of regisiered aant and il 1t applicabla. (NOTE: Registarsd Agant signatura required when reinsiating) DATE
9. This corporatior is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election G i FinanGi
Tax {iling requiremert and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trus;::ndag;??;u“:n e (] fdsf;gf{ol\nge
{See criteria on backy O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e President O veiee e President /D L Change (53 Addiion |
'] » () N A y g
NAME Davis, _Krlstlne ) NAME Davis, Kristine ) P
SRETADDRESS | 4528 Little John Trail SWEETADDRESS | 4528 Little John Trail a
cary - ST 21P Sarasota Fl1 34232 CITY- SF-Z1P Sarasota FL 34232 'é"
TMLE 3 Deleta WLE O change [ Adition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZIP
e - T Cloese B mme s T [IChange L Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TOLE O3 Delate TME Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IF . CITY-ST-2IP
TME O petete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ] Delete UILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby cestity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signalure shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the raceivar ot trgstee em ad 10 oxecute 1his report 85 requirad by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
changed, of on an attachrpent wi address, with &} other like empowered
AL [\J '.*‘ ‘1: ‘i]f-’.(" oL ﬁ'.%h ‘:;Kristihng :
SIGNATURE: BN ey 28 :Davis pres. 3-28-2000 941-361-30009
NATURE AND TYBED UR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Date Daytame Phone §




