2001 UNIFORM BUSINESS REPORT (UBR) FILED

. /
DQCUMENT # PO1000000638 May 01, 2001 8:00 am
1. Entity Name S t f St t
HALFTIME.COM, INC. ecretary ol state
05-01-2001 90006 011 ***150.00
Principal Place of Business Mailing Address
ROYAL PALM PARK 2591 NW 114TH AVE ROYAL PALM PARK 2591 NW 114TH AVE
CORAL SPRINGS FLWSBO LS CORAL SPRINGS FL 30964 5 3 % 5 _
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 .5.",0 7 ,0?0 Not Applicabie
Zi Couni Zi : m
® ouny ® Country 5. Certificate of Status Desired (| $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —— e - - - Name . . - .. L
HANSEN' JOE Street Address (P.O. Box Number is Not Acceptable)
2591 NW 114TH AVE
CORAL SPRINGS FL 3366+ 3 3065
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ‘Qg Florida.
SIGNATURE i
Signatura, typed or printed name of registered agent and tithe If applicable. {NOTE: Registerad Agent signatura requirec when reinstating) ‘ DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. i Fi .
_ Taxfiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $r3§t'|2:ndagpal'gn nanzing a $5.00 MayBe
- T oniribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE - [ change [ Addition
NAME HANSEN, JOSEPH NAME ,
STREET ADFESS | ROYAL PALM PARK 2591 NW 114TH AVE STREET ADORESS
ov$2 | CORAL SPRINGS FL 33984 230 bS oSt oe
TILE D [ pelate TITLE [ Change [ Addition
NAE KNOUSE, ANDREW NavE
STREET ADDRESS | 997 HILLSIDE AVE STREET ADDRESS
CTV-STZ8 | ALTANTIC HIGHLANDS NJ 07716 omv-s-zp
TIRLE 1 Detete TITLE [J Change [ Addition
NAME NAME
. STREETADDRESS | .. - — - Lo e . . e = —wte oo ~- [.STREET ADDRESS |. —- e~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE 3 oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P7 7 R CITY-ST-2IP

13.-l-hereby ceortify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the tnformation
indicated on this report or suppfe eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverBr trusige empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm dress, with heslike empowered,

€ AND TYPED OR PRINTED N.

SIGNATURE: ﬁb,m___ O3-23-R2e0/ 733-09]- 4432 J
QF SIGNING OFFICER OR DIRECTOR Data _{ i Dajc'l\me Phone #

-

0015653

CR2E034 (10/00)



