2000'Uic‘¢i“;-‘:6RM BUSINESS REPORT (UBR)

DOCUMENT # FQQ000000637

1. Enlity Name

INTRAWEST U.S. HOLDINGS INC.

FILED
00 Jun 16 PHi2: &)

Principal Place of Business Mailing Address
325 LAKE DILLON DRIVE PO BOX 3786 SECRETARY OF STATE
DILLON CO 80435 DILLON CO 80435-3788 TALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
91_1616891 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
o o Fee Required

6. Name and Address of Current Reglstered'Agent ~ —ae . .|

7. Name and Address of New Reglstered Agenl

Name

l‘-'\‘ Qorboro.-’nm 54 'b\-em

$§]R1P3AHYA;1§1NR§ETRWCE COMPANY Sl‘reet:gjzs; (P‘O Box Number is QccapiatgﬁE<\ g
TALLAHASSEE FL 32301-2525 ] penee Yy Ao hart—r

Cit

Plarteliom FL | 25554

8. The above named entity submits

'S slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Assr. v.P-

ERYE R iR
SionATURE 1 TV ' HALLLA Tw SumrAHadt 16, tese
S\gqa[u;a,ty-?pfi u:.\smied name of registered agent andrfitie it applicable (NOTE" Registerad Agent signatura required when reinstating) / ’ ' DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'lé'rlszt“ggncdag;nétnr?bnui::ncmg [ ﬁdsdlgiotohg?;sae
{See criteria on.back) A Make Check Payable to Department of State '
11, H: ;3 OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P. . “Soeet e VD Meloor Ty ) ;‘gr O change B Additon
NAME HOUSSIAN, JOE S NAE w0 S S&efsoo
STREET ADDRESS | 200 BURRARD STREET, STE 800 STAEET ADDRESS O
CITY-ST-2IP VANCOUVER BC CANADA CITY-ST-2IP \) Q,Ou,qe.\" BC‘
TMLE ) %&Iela TILE vV &G reenSr e.lcl &‘&\J Id- S, O chang Paddition
NAME JARVIS, DANIEL G MM 60 BuxT C&Td 5’(1‘212:\-,5568’00
STAEET ADDRESS | 200 BURRARD STREET, STE 800 STREET ADDRESS
GITY-ST-ZIP VANCOUVER BC CANADA CTy-5T-2F \]c-.nc..o uar-ex” BC, CMCL
B (1T Y/ 3 R ~— s i e 7 T Phpelete™§" TME~ — '—P """" c) TE e \:-:, S - &:hangﬂ 1 Addition |-
NAME RAYMOND, GARY L NAME KReomon Xy
STREET AD0RESS | 200 BURRARD STREET, STE 800 STREET ADDRESS 192} um%ﬁke&&— Ste, <00
CTY-S-ZP | VANCOUVER BC CANADA ciny-t-2 \)o.n CoWeX TS 0. Caanedhes
TILE v [ Delete TITLE [ Change mddilion
NAvE CURRIE, JOHN E M \':..\e,m _lﬁ— Yoo A,
STREET ADDRESS | 200 BURRARD STREET, STE 800 STREET ADDRESS \050 \ ‘51'.& \506
CATY-57-21P VANCOUVER BC CANADA Iy -ST-21R
TIMLE s O pelete TE - — [JChange [ Addition
NAME MEACHER, ROSS J NAME DOAmI= .—fo_']Efl.—:.—- —_—
STREET ADDRESS | 200 BURRARD STREET, STE 800 STREET ADDAESS “Ub e .
CITY-ST-2IF VANCOUVER BC-CANADA CITY-ST-2IP 3}-*;;.* ‘SD i 01 DDH_—,‘JU f.
TILE VD [ Delete TITLE 3 changz -~ [Pl Addition
NAME HILL, DAVID A NAME
STREET ADDRESS | 395 LAKE DILLON DR STREET ADDRESS
CITY-§T-21P DILLON co- GITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the mmn_—
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 officer or director
of the corporation er 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 an address, with all other like empowered.

/:Jwa?-i wes  bor 6032177

SIGNATURE: Mo Wroile,

3|GNATUF# AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Daylima Phane #

e

iy

CRZ T4 (e 1g)



