t FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P98000005432 Secretary of State

1. Entity Name 01-13-2003 90053 027 ***150.00
TIME WARP WATCHES, INC.

Principal Place of Business Mailing Address
5802 SUNSET DRIVE 5802 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. # etc. Suite. Apt. #, eto. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0824299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ~ B R o e e FeE.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIZENSTAT’ TAMI Street Address (P.O. Box Number is Not Acceptable)
5802 SUNSET DRIVE
SOUTH MIAMI FL 33143
S ' City FL Zip Code

8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of regiskered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 8. Election Campaign Financin
Aﬂe'lj May 1, 2003. Fee will be $550.00 ‘ Trust Fungd Copr'utr?bution. ° [} gcﬁé?j?ohg?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petets TITLE [ Ghange (] Addition
NAME AIZENSTAT, TAMI NAME
sTeeer atoress 15802 SUNSET DRIVE STREET ADDRESS
crv-st-ze - {SOUTH MIAM) FL 33143 CITY-ST-2IP
TIME VP [J Delgte TITLE [ change  [] Addition
NAME STEINER, PENNY NAME
STREET ACDRESS 15802 SUNSET DRIVE STREET ADDRESS
Lemvstze - ISOUTH MIAMI FL 33143 oIy-87-2IP
MLE C Detete TLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
WILE ‘ [ petate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [y CITY-ST-ZIP

12. | 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 or: 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, her like ermpowered.

SIGNATURE: ___ SICAIATI VTS
SW PE 7 p A Date Day'mié Frone 7

LT L Y]

CR2EQ34 (10/02)




