2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017240

1. Entity Name

HORSESPORTSONLINE.COM, INC.

Jan 29, 2001

FILED

8:00 am

Secretary of State

i 01-29-2001 90172 006 ***150.00

Mailing Address

2333 MARSH LANDING CT
ORANGE PARK FL 32073

Principal Place of Business

2333 MARSH LANDING CT
ORANGE PARK FL 32073

2. Principat Place of Business 3. Mailing Address

|

I

I

Suite, Apt. #, etc. Suite, Apt. #, efc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
__/52?- %;_é 73 ; Not Applicable
Zip Country 4 Country 5. Certfficate of Stalus Desired d gsse'gg‘ L’:f:;ﬁ"”a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name T
SANFORD, ROD .
Street Address (P.O. Box Number is Not Acceptable)
2333 MARSH LANDING CT
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible <k‘E NOW!I! FEE IS $150.0! 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. AfertAY 1, 2001 Fee Wi 0.00 Trust Fund Contribution, Added to Fobs
(See criteria on back) /{ Make Check Payable to Department of State .
1. OFFICEAS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 3 Delete TITLE vl C e DK{S i C’ e I’H" [ Change MAddniun
NAME NAME = (A)L! ’ oo _S
STREET ADDRESS STREET ADDRESS G‘ ra.n * c 8
OITY-§T-ZP CTY-5T-2PP 1010 - 330 CrosSSt nq lve(
me O Deete T Or ang e oK FIZ 320730 ctange [l Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-21P
STMLE O pelete _TMEE. . V’C e Fris j_C/-C 7+ O Change [xAddilinn
NAME NAME .
~ O
STREET ADORESS STAEET ADDRESS B{ A ‘:CLl QI “ l\—
CHY-§T-2IP CITY-5T-2IP A0 C_ rod>sen q ivel
TITLE ] Delete TILE O ncenc.e Pa.r V] FL [J change  [T] Addition
NAME NAME 330 13
STREET ADDRESS i STREET ADORESS
CITY-ST-21P ' CY-ST-2IP
TITLE [ pelete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S1-2IF
TTLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y, CITY-ST-2P

13. | hereby certify that the information supplied with this filing/ices not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repa
of the corporation or the receiver or trusteg
changed, or on an attachment

ith/all bther like empowered.

s

irue afgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoyvergfl Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGN,

SIGNATURE:

URE ANCMYEED OR #RINTEl:\m\ME OF SIGNING CFFICER OR DIRECTOR

ate -

Daytima Phone #

el LY

CR2E034 (10/00)



