FILED 3
Ind
‘2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am ;
DOCUMENT #  PO1000061101 ecretary of State |
1. Entity Name 04-23-2003 90065 036 ***150.00
CYBERNATION MOTORSPORTS CORPORATION.
Principal Place of Business Malling Address .au
P.OBOX 11279 P.O.BOX 11279 Al
FT LAUDERDALE FL 333381279 FT LAUDERDALE FL 333381279
2. Principal Place of Business 3. Mailing Address ““H“H” |M|”|”"m"’“ ||””|”I mlm"‘“l“ Ilm “M‘m
Suite, Apl. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ap_ Applied For
65 H 15221 Not Applicable
Zip Country ap Coumry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m e e = - e o ST N Re ey k- o — T = ——
WARRICK, WOODWARD C Street Adcress {P.O. Box Number is Nol Acceptable)
INTERNATIONAL BLD 2455 £ SUNRISE BLVD
PENTHOUSE W
FT LAUDERDALE fL 33304 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicabla {NOTE: Registerad Agent signatura required when rainstating) DAYE
1
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD ) 1 oelete TITLE [ Change [ Addition g
NAME HEADLEY, LEE NAME =)
STREET ADDRESS | 3833 SW 187 AVE STREET ADDRESS 3
ory-st-ze - |MIRAMAR FL 33027 CITY-ST-7iP S
- of
THLE VP 1 Delete TILE [ Change T Addition %
NAME BOCCHINO, ERNEST G NAME
sTReeT anoRess | 6300 DORSAY CF STREET ADDRESS
ery-s1-20 |DELRAY BEACH FL 33484 CITY-ST-7IP
TIM.E STD O oelete e T Change [ Addition
— NAME BISPOTT-CLEVE SRC— 3 e o e
STREET ADDRESS (834 NW 13ND AVE STREET ADDRESS
ory-sT-2F  |SUNRISE FL 33325 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TimLE [ Delete e O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-S1-21P CITY-ST-2IP
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby cerlify thas the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empowered.
[sks2 95 828187
SIGNATURE: & /D</ ©3 2598 Z28~1472.
ale Daytime Phong #




