2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

pEcn)nPNLafnr:AENT # P0O1000061101

CYBERNATION MOTORSPORTS CORPORATION.

05-01-2002 91532 045 ***150.00

Principal Place of Business Mailing Addrass

P.O.BOX 11279 P.O.BOX 11279

FT LAUDERDALE FL 333391279

FT LAUDERDALE FL 333331279

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S (s 22| Not Applicable
L Couniry Zio Country 5. Certificate of Status Dasired [ $8.75 Additionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent . Y [
e == = T - Name
WARRICK, WOODWARD C ..
Street Address (P.Q. Box Number is Not Acceptable)
INTERNATIONAL BLD 2455 E SUNRISE BLVD
PENTHOUSE W G
F[ LAUDEDALE FL 33304 Cily " FL Zip Code
8. The above named entity subrmits Lhis statemeant for 1he purpose of changing ils registered office or registared agent, or both, in the State of Florida.
~SIGNATLIRE, : ' —
Sigrature, lyned or printad name of reg|siered agent and TI8 F appicabis T IROTE REDAi e AQent EF R u Tequu B whem 1 TTrtTY DA —=l=
9. This corporation is eligible to satisfy its Intanglble :FILE NOWI!i FEE 1$ $15000 . . -n.|» -1'“ B - B S TR I £
Tax fiing recuirement and eleets fo do so. Afier May 1, 2002 Fee will bo $560.00 . | 17.%iection Campaign Financing $5.00 waygo | ||
{See crilaria on back) £l Maks Chet;:k Payable to Depnrl{n.an:‘qf State o js o 1 B IR ) T q
1. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
LTTE SRR S = T Z SN PO e e - D Changs  Ygilor | 5
NAME . * ;-/Eﬁt?é"_)" LcE o :]i-—w - HAME /4{&:7.:;«_’-)/; el & S AR S -]
stecT sooeess | BF 3> S 167 Ave ‘ SRETADRESS (2833 Sw s AvS 3
omv-s1-2¢ ﬂ?lr.ruvt-_, Ft 33027y S N Mitnpgan, Fr 33027 g
mme 4 EANEST b Boceuw ot T oo me Clthange (] Addtion | 5
NAME bsm C;'r NAME
STREET ADDRESS STREET ADDRESS
v [OERLRAY Boresl FL 334ey ciry-5r-2p
TE STO 3 Detete e S [Dchangs [ Acdiion
~NAME= N VG- 61_1'5.6.7{:.;_ e el BT e v— = L
SIRETAOORESS | 5@y A ¢ Daicd STREET ADDRESS
CirY-5i-2¢p Sw\'% . p(_’ 5% 326 CITY-31-21P
TME O pelete TIME [Ichange [ Aduition
NAME i NAME
BTREET ADDRESS | o e e e = STHEET ACDRESS = rame e
B e T S
CIvY-8T-2iP Ciry.- §7-21p
TnE O delete T [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-DP CIFY-ST-2iP
TILE O pesere e O crange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P Ciry-ST-21P
13. { hereby centify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.0?’3)( i). Florida Statules. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effeci as if made under oath: that t am an officer or director
of the carporation of the recelver or trustea empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 11 or Biock 12 if
changed, or an an attachment wilh an address. wilh 21l olher like empowered.
y - - -
SIGNATURE: </ ¥/v7, GCy- 828 ~iS sz,
L P-Ia Daytrme Prcna 8




