Y FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

\.
DOCUMENT #  P01000052671 Secretary of State
1. Entity Name A7 s
MARKET WATCH CORPORATION 02-21-2002 90142 004 150.00
§
Principal Place of Business Mailing Address ~J
2500 N MILITARY, SUITE 223E 2500 N MIUTARY, SUITE 225
BOGCA RATON FL X331 BOCA RATON FL 333
e N R ERTADWE AW A
Suite, Apt. 4, alc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
- ' ‘ 0 b 2 q l Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired || g :esq t‘:}i‘gﬂm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
o s T R T - . | Name . R B
SPlEGEL & UTRERA' PA - Street Address {P.O. Box Number is Nol Acceplabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agém, or both, in the Siale of Florida.

L " 1

SIGNATURE =t
Signatlure, typeo of printed name of mgittersd agent nnd ile if epplicabls. (NOTE: Regisiorod Agent signature reguired when renstating} DATE
LS
9. This corporalion is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. .Er:zztn?::rg’aggna‘lr?;ugam:nmng ) fzﬁumh‘;gfe
{See criteria on back) a Make Chack Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD O Dskete TE [ Crangs [ Addition
HAME SCIMECA, CHARLES J NAME
steeT ooress | 2500 N MILITARY, SUITE 225€ STREET ADDRESS
or-sr-ze | BOGA RATON FL 3331 ¢irY-St-7P .
me 3 Datete TLE Ochange  [J odition
NAME HAME
STREET ADDRESS ’ ‘STREET ADDAESS
CITY-ST-21P CITY-Si- 2P
TinE [ pelete TiTLE O Change [ Addition
NAME oerd Rl e T ] _———— . i R NAME - S A RS n L REL T WRT S i g, T _ T
STREET ADDRESS - ~ 1" STREET ADDRESS T T - - TR
CIFY-ST-DP CIY-$T1-7P
TIME O Delets TME [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CIY-ST-2P
ME [ peiets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P L IrY-sT-2P
I : - 3 Delete me . , . . O cChange [ Addition
NAME . NAME
SIREET ADDRESS ] STREET ADDRESS
L CTY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, wi Qﬂﬂ other ke empowered.

SIGNATURE: BTG P-4 g-02 24 ;‘Lﬂiﬂﬁﬁv 3<

SIGNATURE AND TYPED CR PRIEFEB HAMNE OF SIGNMNG OFFICER O DIRECTOR

CR2EG34 (9/01)



