2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # H71737 Secretary of State
1. Entity Name 05-05-2003 92191 008 ***150.00
HOLLYWOOD RESORTS COMPANY
Principal Place of Business Maiiing Address
3015 N. CCEAN BLVD. 3015 N. OCEAN BLVD. VUL LIUGY
SUITE 121 . SUITE 121
B B MR R
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59—2589708 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired G ?ase.ggqlﬂ?;;tiona!
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FOSTER, REBECCA A.
Street Address (P.C. Box Number is Not Acceptabile)
3015 N. OCEAN BLVD.
SUITE 121
FT. LAUDEHDALE Fl. 33303 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent sigrature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
Aftar May 1,2003 Feo will be $550.00 e o G0 35,00 Moy oe
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Defete TIME O change [ Addition
NAME FOSTER, REBECCA A NAME
street aooress | 6094 VISTA LINDA LANE STAEET ADDRESS
grv-st.zp | BOCA RATON FL . CiTY-ST-2IP
TITLE DVPT . O delete TITLE [ change [ Addition
NAME LANDAU, MARC < NAME
sTReeT a0DRESS | 10401 N LAKE VISTA CIRCLE STREET ADDRESS
orv-st-2r | DAVIE FL 33328 ot £ITY-ST-21P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-21P OIrY-ST-219
TILE {1 Detete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P f\ OITY-5T-2P

12. | hereby certify that the inforpnation suppljec with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or seppiemental ¢ i e anthaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee ered to ‘execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alt other like empowered.

ZOIRED £/95400.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalﬂ Daytime Phone #

SIGNATURE:

LECYEED

AY

CR2E034 (10/02)



