2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustea empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ilkg empowered.
SIGNATURE: /7 Koy fhud A./Heisluj 3|0l 2063667000

SIGNATURE AND TYP;{DR PRINTED NAME OF SIGNING OFFIC! R bIRECTOR l Dals Daytime Phone #

CR2E034 {10/00)

DOCUMENT # F93000003062 Mar 23, 2001 8:00 am
o ae Secretary of State
ISLE OF CAPR! CASINOS, INC.
. ‘ 03-23-2001 90035 045 ***158.75
Principal Place of Business Mailing Address
2200 CORPORATE BLVD Nw 2200 CORPORATE BLVD NW
SUITE 310 SUITE 310
BOCA RATON FL 33431 BOCA RATON FL 3343t
us us
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 41-1659606 Applied For
Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desired y Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e R i e - T - - Name R el e — - e il A et ™y
SOLOMON, ALLAN B .
! Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW Hreer
SUITE 310
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State cf Florida.
SIGNATURE
Signalture. typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ,
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬂﬁ‘;i'iﬂr%agfrﬁ'r?;um’:nc'”g a fig?o"gnge
(See criteria on back) O Make Check Payable to Departmemt of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P h O pelete TITLE [ Change ([ Addition
NAME GALLAWAY, JOHN M. NAME
STREETADDRESS | 711 WASHINGTON LOOP STREET ADDRESS
CITY-ST-2IP BILOX MS CITY-ST-7IP
TTLE cD [T Delete TMLE [ Change [ Addition
HAME GOLDSTEIN, BERNARD - HAME
sTREeT ADDRESS | 4001 N. OCEAN BLVD. STREET ACDRESS
omy-st-zP .} BOCA RATON FL CITY-ST-2IP
JTmE _VPS . (1 Detete R me ) [ Change [ Addition
NAME SOLOMON, ALLAN B. NAME
sTReeT ADDRESS | 2200 CORP. BLVD., NW STE. 310 STREET ADDRESS
CITY-5T-2IF BOCA RATON FL CITY-5T-21P
TLE D [ Delete TILE [ Change [ Additicn
NAME GOLDSTEIN, ROBERT NAME
STREET ADDRESS | 555 N NEW BALLAS ROAD #150 STREET ADDAESS
CITY-ST-2IP ST LOUIS MO 63141 CITY-5T-21P
TME VPT 1 Delets TITLE [J Change (] Addition
NAME YEISLEY, REXFORD NAME
STREET ADDRESS | 711 WASHINGTON LOOP STREET ADDRESS
CITY-ST-2IP BILOXI MS CITY-ST-2IP
TNLE D [ Delete TmLE D change [ Addition
NAME CRYSTAL, EMANUEL NAME
STREET ADDRESS | 711 WASHINGTON LOOP STREET ADDRESS
CITY-ST-21F BILOXI MS CITY-ST-21P



