2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L40397 Apr 26, 2001 8:00 am
. Enty Name ecretary of State
HALF-TIME WATCH. INC. 04-26-2001 90225 007 ***150.00
Principal Piace of Business Mailing Address
% STEWART A, MERKIN % STEWART A. MERKIN
444 BRICKELL AVE. # 300 444 BRICKELL AVE. # 300 { 0O v 10U
MIAMI £L 33131 MIAMI FL 33131
i
2. Principal Place of Business 3. Mailing Address !
Suite, ARt #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! NMumber 65‘0131 128 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKIN, STEWART A.
Strect Address (P.O. Box Number is Not Acceptable)
444 BIRCKELL AVE, #300
MAMI FL 33131
Cit g Zip Code
y FLo P
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regstered agent and tte if appicabie {MOTF: Registerec Agent sigrature regu: rad when reinstating) DATE
) . . . - =1 RIIN mET NS
9. This ggrporat|qn is eligible to satisfy its Intangible . FILE nOow!! FEE 3$ $150.00 10. Fiection Gampaign Financing $5.00 May B
Tax filing requirement and slects to do so. Aftar MAY 1, 2001 Fee will be $550.00 " : ) Y
: ’ Trust Fund Contribution. & Added to Fees
{See criteria on back) 0 iake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D 1 Delete s [ Change [T Addition
NAME DANIELS, RONALD NAMTE
street aooress | 444 BRICKELL AVE #300 STREET ADDRESS
CITY-ST-24P M|AM| FL CITY-ST-2IP
TITLE [ Delete (A3 ] Change ] Addition
MAME WAME
STREET ADDRESS STREZT ADGRESS
GITY-ST-71P CITY-83-2IF
TTLE 1 Delete TITLE [ Charge  [J Addition
NAME HAME
STREET ADORESS STREET ADURESS
CITy-S1-2IP CrY-S1-2IP
TITLE L] Delete TIME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CNY-ST-2IP
TLE {7 Delete TLE [ Change [ Additian
HAME MAME
STREET ADDRESS STHEET ADORESS
CHY-ST- 4P CIFY-37-71P
TIELE T pelete i3 [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Chy-81-21p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and 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 recaiver or rustee empowearad to execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adggress, wilk all other likehgmpowerad.

SIGNATURE: . a--f,i'mm sy s/AP~F sao
Date

SIGNATURE AND TYPED CR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR

Iﬁayume Pirone #

LY IRV TR

CR2E034 {10/00)



