2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077293

1. Entity Name

VEGAS SPORTS, INC.
Principal Place of Business Mailing Address
14765 SEMINOLE TR 14765 SEMINOLE TR
SEMINOLE FL 33776 SEMINOLE FL 33776-1079

I|

|

|

|

2. Principal Place of Business 3. Mailing Address ”Il“m |Il ml

AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3532366 Net Applicable

Zip Couniry Zip , Country $8.75 Additional

5. Certificate of Status Desired [}

Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
REYES, CLAUDIA E Sireet Address (P.O. Box Number is Not Acceptable)
14765 SEMINOLE TRAIL
SEMINOLE FL 33776
City FL Zin Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or bcth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicatite. {NOTE: Registarec Agent signature required when reingtating) OATE
i ion i iql i i i 1
9. Trhisfiorporallgn is eI|ngI; tcl) sallffydlts Intangible Fl;inOW... I';:EE IS]“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2000 Fes will be $550.00 Trust Furd Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS ANG DIRECTCORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE v L] Delete mLE [l Change [ Addition
N REYES, CLAUDIA E NaME
STREET ADDRESS 14765 SEMlNOLE TR STREET ADDRESS
CITY-§T-ZiP SEM'NO@:L 33776 CITY- §T-2IP
TINLE [ ogleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE [ Delete TIME [0 Change [ Addition
NAME - NAME R
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP CIY-ST-7IP
TILE [ Delets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY-S57-2IP
TILE [ Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TITLE O Detete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-7P

13. { hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior

of the corporation or the recelver or trustee empowered ip-ERecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12t

changed, or on an attachrrerfiwilh an adgyess, wij

SIGNATURE:

el T Reyo gl 5589

£ e
RE AND TYPED OR REWITED NAME OF SINING TSFFICER OR DIRECTOR Date

Caytime Phone #

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90004 041 ***150.00

T

L]



