2001. UNIFORM BUSINESS REPORT (UBR) FILED

= .
DOCUMENT # H71737 ng 12, 2001f8S00 am
1. Entty Namo ecretary of dState
HOLLYWOOD RESORTS COMPANY ry e

02-12-2001 90013 007 150.00
Principal Place of Business Mailing Address
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 121 SUITE 12
FT. LAUDERDALE FL 33306-7300 FT. LAUDERDALE FL 33308-7300
2. Principal Place of Business 3. Mailing Address “"ml Im ml ” H""”mml mu mu " ,"" m"lm”m
Suite, Apt. #, efc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  HO-2589708 Applied For
Not Applicable
Zip .Country 2p Gountry 5. Certificate of Status Desired O fg"gglﬁ‘fg;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, REBECCA A.
3015 N. OCEAN BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 121
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE

) o e ) m
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I..'*? $150.00 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi O
o - und Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS m

TITLE O pelete TITLE [ change  [] Addition
NAME FOSTER, REBECCA A NAME
streeT aooress | 6094 VISTA LINDA LANE STREET ADDRESS
omv-sr-ze | BOCA RATON FL CITY-5T-2P

VP -
TTLE [ Detete TITLE gAthange [ Addition
NAME LANDAU, MARC NAME . ‘
stager aooncss | 17858 NW 15TH CT smezaoceess | JOH 0y N Lake U?%"{’IJCA rele
orv-sr-z | PEMBROKE PINES FL orstze | Dy i = LA 3332%
TITLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
MLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (™ CITY-ST-2IP

igd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee eyppws l0™mxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment]with an addregs, with all othep likejempowered.
!'J50{7’001 G54 -5i3- 2444

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l Dhts Daytime Phone #

13. | hereby certify that the informgtion supp

12

CR2E034 (10/00)



