2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 13, 2002 8:00 am?
DOCUMENT # P96000073905 S t f Stat
1. Enlity Name ccreiary o ate B
HUIZENGA SPORTS AND ENTERTAINMENT GROUP, INC. / 05-13-2002 900%L 012 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
o R ”Il""' H”l”l m" Ilm Ilm "m Ilm 'I"I ”"I ||m "m IH“"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
650733699 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. SroelAddress O Box Niurber s Not Aosentabi]
reet Addrass (P.O. Box Number is Not Acceptable
ONE SOUTH EAST THIRD AVENUE
27TH FLOOR
MIAMI FL 33131 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 of Florida
SIGNATURE
Signature, typed or printed name of registered agent and fitle il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. iﬁz:"o:zrﬁfg:;fgmi::ncmg 0 fdsd'gﬁohgzzsse
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD o Delete TITLE DT 4 3J [ Change %Addliiun 5
NAME ROCHON, RICHARD C NAME tH Ay s Ly a8, N =)
street aooress | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS §
crv-st-ze | FT. LAUDERDALE FL 33301 CATY-ST-2IP AL ore u
i
TNLE VP ) Delete TIMLE 5 O change  EAdditon | G
e PIERCE, WILLIAM M e R Bord & ll/buha.[/\?
staeeT aooress | 450 EAST LAS OLAS BLVD,, 15 FLOOR STREET ADDRESS
omv-st-ze | FT, LAUDERDALE FL 33301 CIFY-ST-ZP o e __
TITLE VT O Delete TILE [ cChange [ Addition
NAME BRANDEN, CRIS V NAME
staeet aooness | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
cov-st-ze | FT. LAUDERDALE FL 33301 CITY-§7-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-21p CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

13. | hereby cerlify 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 infermation
indicated on this report or supplegental 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 director
of the corporation or the receiv trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fith af address, with all other like empowered.

L AREN )RR Yoreot  454-k27-s000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE: ___ <A

SIGNATURE AN




