S AR LT A R T SIASLS TLIFE L P A LEIF LT K A CRATIER

2000 UNIFORM BUSINESS REPORT {{JBR)

)OCUMENT # P9I000079842 FILED

Entty Naro ' May 22, 2000 8:00 am
PATRIOT RESORTS CORPORATION Secretary Of State

04-18-2000 90266 033 ***150.00

tipat iaGE OF DUSINGSS Mailing Addrass

+ NORTH OCEAN BLVD.. SUITE 121 015 NORTH OCEAN BLVD.. SUITE 124

LAUDERDALE FL 33308 FT LAUDERDALE T 333068-7344
R ST ETTAT R

Suite, Apt. #, etc. Suite, Apt. #, e, D0 NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

htas ~ 9300677 Nol Appiicabis
Zip Country Zip Country 5. Certificate of Status Desired [ gg;lg lﬁﬂﬂtiunal
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Redoecead D Cosler
B‘-OD'Gr GREGORY J ESQ Street Address (P.O. Box Number iz Nol Acgeptable)
GREENSPOON MARDER HIRSCHFELD ET AL KOs Bcean B
100 WEST CYPRESS CREEK ROAD, SUITE 700 .
FT LAUDERD. CWM I‘S Zio Co
£y Lauderdile FL | 25%.%

" The abo’\i’e named enijty submits thij sqiessnt o pyrpose of changing its registered office of registered agent, or both, in the State of Florida,
SR AT JRE

Signature, lyped of printed nams of registered agant and tla if applicable. {NOTE: Rogistarac Agent signature requued wh;!n reinstating) DATE

9. This corporation is eligibla to satisfy its Intangible FILE NOW!H FEE IS $150.00 ) . .

Tax filing requ\remenf:and alects u:y do so. - After BIAY 1, 2000 Fee wilt be $650.00 0. -?:E::Igzn%ag‘gi:gug:;mmg 0 i?d.e%otohgisa ¢

{Se# critaria on back} A Make Check Payable to Depariment of State
ii. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
IRE D 1 betete TRLE Cd Ol Ghange [ Acdition | &

- FOSTER, REBECCA A NAME g
e aeeres | 3015 NORTH QCEAN BLVD., SUITE 121 STREET ADDRESS é
e ET LAUDERDALE FL 33308 CITY-5T-2P 'éJ
I D [ Delete TME Clchange [ Addition | G

LANDAU, MARC J NAME

swee atnsess | 3095 NORTH OCEAN BLVD., SUITE 121 STREET ADDRESS
T FT LAUDERDALE Fl. 33308 CITY-§1-2P
i O petete THALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
CIY-$T-2P CIY-5T-2P
TILE [ Degete TITLE [JChangs (] Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF GITY-ST-2P
THLE {7 Delete THLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete mE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-1IP ‘\ GITY-ST-2IP

13. | hereby certiy that tha Infhrmatiosppplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the infarmation
indicated on this report orjsupplemental report ig irue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the rgceiver or tridge g We

: ; powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with a ﬁ! 55, with a) gher like empowered.

SIGNATURE: _ T oo e Rebceca D Cosr 3 |pom Q583 24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR IDate } Daylime Phong# |




