FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90082 017 ***150.00

DOCUMENT # PQ8000077293

1. Corporation Name

VEGAS SPORTS, INC.

(LT

Il

Principal Place of Business

10265 GANDY BLVD.
SUITE 1614
ST. PETERSBURG FL 33702

Mailing Address

10265 GANDY BLVD.
SUITE 1614

ST. PETERSBURG FL 33702

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

22]

(09/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 14255 -Semmole. Te [l 19065 -Semimote 1e|  SA-35323L6 s Aopicatia
Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 aadiiional

5. Certifcate of Status Desired O

Fee Requvired

City & State

23] Sewnnole- L

City & State

28]

molQ,

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

Zii Cauntry
a3 0 elles

2] *2277¢ [50] c°$: ~ellasg

8. This corporation owes the current year Intangible

Perscnal Property Tax, [ ves TNo
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VILLANI, SERGE P o Nams - (aodha s Eeye S
10265 GANDY BLVD. 82 Streelt Ad‘c_ilre s (P.O. Box Num:eri No_t_}.ﬁggeptable
ST. PETERSBURG FL 33702
84} Ci 85 Zip Cod
Y Semiwola FL |”| 235<

office or registered agent, or bgth, in the State of

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, thé above-

named corporation submiits this staterment for the purpose of changing its registered

uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ept t -obii?\io tion 807 0505, Florida Stalutes. 7 47'40
SIGNATURE L‘ ~ < A/ { .
Signature, typed of p WS of ragistered agent and litle (NOTE: Registered Agent signature required when reinstating} T DATE
12. OFFICERS AND DIRECT(@S - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD ADELETE 11 TIMLE Jice Pres PE I = [JChange  C-fdition
NAME VILLANI, SERGE P 12NAME Clavduag Reues A
streeranoress! 10265 GANDY BLVD., SUITE 1614 ssmesropeess| VA 16D S enaiwo { 2 Vs
erv.stze | ST. PETERSBURG FL 33702 wovstr | Sewnnele  FO 33776
TmE : J DELETE 21 TMLE ! CChange [ Additian
NAME ] 22 NAME
sReETADORESS|” T T T T T T -t T 2.3 STREET ADDRESS | i o o o
CITY-ST- ZP 2.4 CITY-ST-ZIP
TME (3 DELETE 31 TATLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-2P 34. CITY-ST-ZIP
TILE [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| o 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST.ZIP )
TMLE : [ DELETE 8.4 TILE [OChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

officer or director of the corpolation or the receiver g
Block 12 or Block 13 if chagod ;

SIGNATURE:

{2 m

RIS

R W R
y f‘(k;)iwu\g,w

stee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
kh an address, with all other like empowered.

4

484 a-dzr-3H9

0408275

——CR2E034 {11/98)

Dats Daylime Phone #



