2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

D. WATSON ENTERPRISES, INC.

P99000061817

ecretary of State

04-30-2003 90107 042 ***150.00

l?’in«:ipal Place of Business
73 20TH STREET N.W.
LARGQ FL 33770

Mailing Address

411 CLEVELAND ST
Hid

CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

AT R

Suite, Apt, #, atc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3589966 Not Applicable
Zi Count i it
P ountry ap Country 5, Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered A g ent 7. Name and Address of New Registered Agent
- . Name -

— -

WATSON, DIANA E

411 CLEVELAND ST
#144

CLEARWATER FL 33755

aFe

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

L’Hiw 03

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWT!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

AV 82998H0

10. OFFICERS AND DIRECTORS F 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST O petate TITLE [ change [ Addition .
NAME WATSON, DIANAE - NAME

STREET ADDRESS | 411 CLEVELAND ST #144 STREET ADDRESS

cmy-sT-2p - (CLEARWATER FL 33755 CITY-ST-2IP

TME O Delete TLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Detete TTE [ change [ Addition
MNAME - T - T — e — e NAME - - ) e e - A T "o S Y e

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-5T-2ZP

TILE O Dalete TME [ Change [ Addition |
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby cerlify that: the information supplied with this fllln
t or supplemental report is §
of the corporation or the receiver or trustee emp ' exaculp

indicated on this repq

'\

changed, or on an attadhgiern 4

SIGNATURE:

S % URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



