2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 97000099632 .. . .| . May3l,20008:00 am
1. Enty Name INTERNET HORSE RACING GAME, f& . _ Secretary Of State
R 05-31-2000 90053 007 ***150.00
245 BANYAN ROAD  240"BANVAN rOAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
80056992
2. 7Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, AptL. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— _ 65-0799093. . Not Applicable
Zip ‘ Country . Zip Country 5. Cerificate of Status Desired O " Ei‘ggﬁ?f;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VALDES-FAULT CORPORATE SERVICES, INC. e
777 S FLAGLER DRIVE . - ' . Street Address (P.0O. Box Number is Not Acceptable)
SUITE 500 E ' -

WEST PALM BEACH, FL 33401

- City ) N FL Zip Code

8. The above name'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

kY

- i

SIGNATURE -
v Signatura, typed o printad name of tegistered agent and title if applicabie {NCTE: Registered Agent signalure required when reinstaling) DATE
- §-This corporation-is eligible to satisfy its-Intangible — 5 . Fraera TTREDD i h
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 may Be
e Trust Fund Contributian. O Added to Fees
(See criteria on back) X
11. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 11
TE PRESIDENT/DIRECTOR 5 pelete TILE Clclenge [ Addition
NANE WILLIAM J. CONDREN NAME
STREET ADDRESS 240 B ANY AN RO AD . STREET ADDRESS
ciry-ST-28 PALM BEACH, FL 33480 : ome-st-ap | - - - A— - = -
TIMLE [ Delete TITLE [} Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-21P
TifLE . ] Delele TITLE . ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C#Y-ST-2IP ’ CHTY-5T-2P
TITLE [ Delate TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TiTE 7 Oeleie TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE (2 Delete TLE A (] change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

Nuify for the exemption stated in Sectior” 119.07{3)i); Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13, | heraby certily that the information supplied with this fi
indicated on this report or supplementa is true
of the corporation or 1he regeivey oprlist

g does not g

SIGNATURE: / AL 4-27-00 (561) 832-7566

SIGNATURE AND TYPED jyb NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥
e

JE034 (9/99)

-
L.

CR



