2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlln 06, 2000 8:00 am
THE WATCH LADY, INC. Secretary of State
06-06-2000 90480 026 ***150.00
Principal Place of Business Mailing Address i
2900 W. SAMPLE ROAD, BOX 388 2900 W. SAMPLE RGAD. BOX 388
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-3024
Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE =
City & State City & State 4. FEI Number Applied For
_/p,_';— 09{ 9“?0? Not Applicable
Ze Couritry Zie Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEIN, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
2900 W. SAMPLE ROAD, BOX 388
POMPANQ BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature., typed or printed name of registered agent and tile it appheable. {NOTE: Registered Agent signature required when reinstating) DATE
e s 1% | ar MAY 1,200 Fog witoa Ss000 | "* ecionCamuan thancing - $5.00 weyge |
} gre ) er , e e * Trust Fund Coentribution. O Added to Fees
- (Bee'criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
TnLE D O Delete TE O Chenge [ Addition | &
&
NANE STEIN, LAWRENCE NAME g
STREET ADORESS | 3201 NE 14TH STREET CAUSEWAY, APT. 702 STREET ADORESS %
eiry-st-2p POMPANC BEACH FL 33062 brry-§t-22 o
TILE D 1 Delete TITLE [ Cchange [ Addition | ©
\AME STEIN, MARYJANE E _ NAME
L,STEH_{DDE‘ES, _3201,NE,111H ﬁSJHE_ET &ALJSEWAY, APT. 702 L STREETADDRES; ) B - =
crv-st” | POMPANO BEACH FL 33062 S N A e e — 1
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | | CITY-8T-21P
TITLE ' O Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-21P
Tme 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-8T-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GIY-ST-2IP CIry-S8T-2IP
13. | hereby certify that the information supplied with this filing does 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 regert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execue this report as required by Chapter 607, Florida Statutes; andhat my#fame appears in Block 11 or Block 12 if
changed, ¢or on an attachment with an 55, with all other lfgglempowerad.
T RN, iy g AfER - <Y i f
SIGNATURE: __ SiPalaptl?:,, DR a7/  BY-98-314¢
s1GAEYURE AND TYPEC OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR / d D;é Daytime Phone #
ri 7 s




