2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060074 FILED
1. Enity Name Jan 28, 2000 8:00 am
ELECTRONIC SWEEPSTAKES CORPORATION Secretary of State
01-28-2000 90098 012 ***150.00
Principal Place of Business Mailing Address
14000 MILITARY TR, STE. 112 14000 MILITARY TR, STE. 112
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-2610
E e s AR AR ARRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Appliyd For
B GS - O '3)_1 “ S-). Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-g;jq :i\:jecgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - T Name - - T ’
CORPORATION SERVICE COMPANY Street Address (P.C:. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FIL 32301
f. City FL Zip Code

8. Tne above narmed entity subr;ﬂis this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and lit'e if applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
. . . POY . . . 1' 1!
9. ;hlsrrls.orporam.)n;? c:rtlglb;a t?ez?nffy{;is tntangivle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHLE 1] A [T Delete TTLE P [ Change ¥ Acdition
NAME HARDIGREE, STEVE NAME
streer anoress | 14000 MILITARY TR., STE. 112 STREET ADDRESS
orv-s17P | DELRAY BEACH FL 33484 orv-sT-zp
TITLE [ oslete TITLE ~ P [ Change & Addition
N N Fran. &&f\.@?l*\‘rw\ Lxe. \\),
STREET ADDRESS streeTanoress | L SRS S !
CTY-ST-2P CITY-ST-2P DEAGI  Bendn, FL IIUBH
e T —— = T T —peee - F e | T e T - Seemeeee s M Chiange’ © [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-1IP
TITLE [ Delete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
me 1 pelete TITLE Clchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete bi (N Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address,j/ith all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥V Date Daytima Phong #

Q}tw\ A4 Dooo e _aaqs=dun

wor e neonhis e EEeN IR
SIGNATURE: ___ & VS EREQURED

Y

CR2E034 (9/99)



