FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 17. 2002 8:00 am
DOCUMENT #  P01000039438 Secretary of State

1. Entity Name

JWATCH. INC. / 09-17-2002 90105 020 ***550.00
Principal Place of Business Mailing Address
1893 NE 164TH STREET 1899 NE 164TH STREET
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address H"HI" m Illl‘ lll” ||m "”l I|”| "‘II “H”lm ||||| "m ll“ I"l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g lo BC]’} ) Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasired O $8 73 Addiional
- . B . - - i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SINGER, JESSE T | o HML ‘Y'%NEK
d o Street Addr P, u is ot Acceptable)
2699 S BAYSHORE DRIVE : T Chis e -

MIAMI FL 33133
City Zip Code'b
,L : Mgy FL 3|
8. The abovg na ity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéebt
the obligations of e agent. '
SIGNATURE ¢ q q 6)-
. SignatuJre, typed or printed nams of registered agent and title if applicable. (NOTE: Registared Ageni signature required whan reinstating) ‘)ATE
9. "his corporation is eligible to satisty its Intangible - FILE NOWN! FEE IS $550.00 10. Election Campaign Firancing $5.00 way &
Tax filing requirement ang elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed - Faeis o
{See criteria on back} a Make Check Payable to Department of State /
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRfCTOHS IN 11
TiTLE D [VDelete TILE V‘N L ohange [ Adaiion
NAME KERZNER, PAUL NAME
STREET ADDRESS | 1899 NE 164TH STREET STREET ADDRESS a.o)[,\ Nt o v ale
crv-si-2p | NORTH MIAMI BEACH FL 33162 CirY-57-2P N-mispl 31 }“1
TITLE : {7 Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS _ . STREET ADDRESS . e e - - N T
L T — & . -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
TIE - 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRI%ET’ADDBESS
CITY-ST-2IP CiTY-51-21P
7 |

13. | hereby certify that the ingafmafioh supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this repogbr sugbledrental 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
i ofyorbatrustee empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an Qliggohba an addresPWth all other like empowered.

Vo Dt (A ol g]n 0} 2G-Sy, Tm

/SIONATURE AND TYPED GR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

SIGNATURE:

CR2E034 {4/02)



