L FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081778 SR Secretary of State

1. Entity Name | 01-27-2003 90249 028 ***150.00
KERZNER INTERNATIONAL RESORTS, INC.

Principal Place of Business Mailing Address
1000 SOUTH PINE ISLAND ROAD 1415 E. SUNRISE BOULEVARD o
PLANTATION FL 33324-3%07 FT LAUDERDALE FL 33324

: — AL R R NA R R

2. Principal Place of Business
1000 S.Pire Island Road

Suite, Apt. 4. etc. i;”é? Ap:" # etc. C] CHECK HERE IF MAKING CHANGES
City & State aly & Slate . 4. FE!Number Applied For
\Oﬂ‘tQ‘b ON FL 65-0483525 Not Applicatle
- o i »
o &p | (E:EEW _ -%} 3—524 B C&J mgryﬂ_ . 5. Certificate of Status Desired, _ ng _?gf;’asq L.:\ifl:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE CO. Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement 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 if applicable. * {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
After May 1, 2003 Feo will be $550.00 B e o o roae 5500 May 0o
Make Check Payable to Florida Department of State '
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITE | DEVP 1 Delee TILE {DE\!P (A Change [ Addition
NAME ALLISON, JOHN NAME ALLISON, JOHN
sweer Aooress | 1415 E. SUNRISE BLVD. smeeranoness | 1000 &. PINE ISLAND RD., #800
amv-si-2f | FORT LAUDERDALE FL 33304 CITY-§1-2P PLANTATION, A -3331LL .
TME VAS O Delete e W B ohange [ Addition
Nave KARAWAN, HOWARD C. N &g'sémoﬂl\l, HOWARD C. -
strReeT a0DRESS | 1415 E.- SUNRISE BLVD. sTResTaDDRESS [LOD0 S PINE 1SLARD R, #%00
CITY-5T-2IP FORT LAUDERDALE FL 33304 o | CIy-s1-2P DU.\NTP\’T\OM, =1 -5339_(_1
TME VS [ Dalete TILE VAN ’ %] Chenge ] Acdition
NAME MURTHA, WILLIAM C NAME mMuRTHA, LOILLIAMCC |
STREET A00RESS | 1133 BOARDWALK STREETADDRESS | Djole NEWD ROAD, C7
crv-sr-zp | ATLANTIC CITY NJ 08401 orv-s2e | UNWO00, NJ oRaal
TITLE ) [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delets TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete e O change  [J Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplamental 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 or the receiver gr trustee empowered b0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment dgress, with all other like empowered.

SIGNATURE: ___GNKITRE REQUIRESm e musod  1]35[0003  (@muyecsr. 2t

siGnXTURE aND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

DGR

CR2E034 (10/02)



