FOR PROFIT conponAﬁON FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

DOCUMENT # P97000099632 ecretary of State

1. Entity Name 04-26-2004 90422 006 ***150.00
INTERNET HORSE RACING GAME INC.

94063962

2. Principal Place of Business 3 Mallang Address

240 BANYAN ROAD 240 BANYAN ROAD

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PALM BEACH, FL PALM BEACH, FL 65-0799093 Not Applicable
:23'5480 Country 33480 Country 5. Certif-icate of Status Desired | gi.;g]ﬁ:ﬂ;itional

7. Name and Address of Current Registared Agent

VALDES-FAULT CORPORATE SERVICES, INC.
Street AddresshPO Box Number is-Not Acceptable}” “

777 S FLAGLER DRIVE

SUITE 500E
WEsT PALM BEACH FL | “35%51

8. The above named enmy submlts this slatement for the purpose o changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ehe obllgauons of registere g’ agent

S_IGNATUﬁE_ i :
- 3 Signature, typed or.prinigd nam

f registered ageni and titls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. % . OFFICERS AND DIRECTORS I-

TITLE PRESIDENT/ADIRECTOR 3

wite | WILLIAM ;- CONDREN L

sreeraovvess | 240 BANYAN ROAD somes AboREss |

Ty -§7-2IP PALM BEACH., FL. 33480 SR

TLE TE s

NAME

STREET ADDHRESS

CTY-5T-71P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P )

TITLE

NAME “RAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP -GHrY-57-3P

TMLE TLEL

NAME ‘

STREET ADDRESS | ALDRE

CITY-5T-21P firy-srbpe

TILE mE

NAME NAMETTC T

STREET ADDRESS STAEETADDRESS | = ™.

CITY-§7-7IP upestzp. b ) _ e

12. i hereby certify that the infoumatio for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report of suppigreents at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverl) Aed empowered port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
aftachmant with an address, witp ../- 5 eempowere .

SIGNATURE: PRESIDENT 4/20/2004 (561) 832-7566

SIGNATURE ANDTYPED OR FHINWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CR2E034B {12/02)




