5

, LY FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State

DOCUMENT #  P0O1000038510
1. Entity Name - 03-07-2002 20044 048 150.00
WORLD WIDE RACING NETWORK, INC.
=Principal-Flace.of Businesssg:uz —ar oo
Pl - 9.4 0N
4331 CHALFONT M~ T e
ORLANDC FL 32837
Suite, Apt. #, etc. Suite, Apt. #, olc. D0 NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
%y . OU-F6ola65 Not Applicable
Zip Country Zip Country L © $8.75 Additonal
5. Ceniticate of Sialus Desired O Foe Requirsd
il 6. Name and Addroaa of Current Registered Agent 7. Nams and Addross of New Registered Agent
" rame P ——— T e n — -
BOONE, JAMES E | Lourge MuRZAN
' Sltieﬁt Address (P.O. Bpx Number is Nol Acceptable)
4831 CHALFONT b1 CHRLEONT
ORLANDO FL. 32837 OLLANDO
City T Zip Code
FL | 35839 |
8. The above named entity submits this statement for the purpose of changing its reglstered office o ragistered agent, or bioth. in the State of Florida.
siGNATURE __AOHISE_ Mt yeesy ﬂ}fém’-— ,z[zo% Z
C . Signatur, typad o printed neme of fegistardd agent and 1ioe d appicable T {NOTE: Regisiated Agent bignature required when reinstating) DATE
. 9. This corporation is eligibie o satisly its Intangibla FILE NOW!!! FEE IS $150.00 " . .
“—Tax filing requiremant and e'écis to dorsol =~ - =~ - After May 1,-2002-Fee-will be $550,002 . 5= = 10. 5:33’:: F?dag‘o%ggu?:: n.c,mg - ‘$n‘ 5d l'gg-;“gz—‘;-?zﬂ o~
{See criteria on back) a Muke Chack Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTE D [BRiete e O crange [ Addiien | 5
e BOONE, JAMES E KAvE 2
srearapoeess | 4831 CHALFONT STREET ADDRESS 3
CITY-$7-21P ORLANDO FL 32837 CIFY-ST-2P . 5
TE P [ Detete Time O Change (] Addition | 3
NAME BAUER, AL NAME
STREET ADDRESS | 4831 CHALFONT - STREEY ADORESS
CIFY-51-2P ORLANDO FL 32837 ciry-51-2P .
me HEE-PRESTREVT O et e vice PREsbENT K biRecTOR  [change  [Bociion
] i A ik et e M — e LGB ORI AN
STREET ADDRESS STRFET ADORESS ug3, CHALFO NT
CITY-ST-2P . CITY-ST-0P Qat—ﬂ wbo  Fo 3;?3"‘,
LE O Deieta TLE ) [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-ap GITY-ST-27
TiTE [ tetete TME O Change [ Addition
NAME NAME
STREET ADDRESS : SYREET ADDRESS
CITY-ST-2P -§ cny-s1-zP
TILE ' O Deleta me Ochange [ Addition
NAME NAME
= STREET ADDRESS | —————rrrrn s = o s o - o [l - STREET ADDAESS - e e cmm g it ot S et i g s st | i
CITY-5T-ZP ! CiTY-S1-2IP
13. Fhereby certify that the infarmation supplied with this filing does not quallly for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiver or rusies empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachmant with an adgress, with all other like empowarad.
@%‘-’ﬂwm‘-n D S / /
SIGNATURE: __ SZUiae s Ve GG 80 IRED Loy ise Mupeay  2f2stbe
SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR r Dene v Daykmn Phong #




