2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003062 FILED
1- Eniy Nams Apr 12,2000 8:00 am
ISLE OF CAPRI CASINOS, INC. ecretary Of State
04-12-2000 90064 040 ***]158.75
Principal Place of Business Mailing Address
2200 CORPORATE BLVD Nw 2200 GORPORATE B8LVD NW
SUITE 310 SUITE 310
BOCA RATON FL 3343t BOCA RATON FL 33431-7307
us us
E e s v R A
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State — City & Sta; ] 4. FEI Number _ Applied For
#1 16596% Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Bd $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON' ALLAN B Strest Address (P.O. Box Number is Not Acceptabte)
2200 CORPORATE BLVD NW
SUITE 310
BOCA RATON FL 33431 _ .
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if appicable. (NOTE: Registared Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- TrS:tt Igzn%agoz?‘i:u“:: neing 0O fi‘g?ohg?éf o
(See criteria on back} a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ Change [ Addition
HAME GALLAWAY, JOHN ™, NAME
sTREeT ADORESS | 791 WASHINGTON LOOP STREET ADDRESS
CITY-ST-2IP BILOX MS CITY-ST-2P
TTLE (¢y] e O Delete TITLE [ change [ Addition
NAME _GOLDSTEIN, BERNARD __ NAME e
sTrezT a0DRESS | 4001 N. OCEAN BLVD. STREET ADDRESS -
CITY-$7-2IP BOCA RATON FL CifY-57-21P
TILE VPS O Delete TILE O change 7 Addition
NAME SOLOMON, ALLAN B. NAME
STREET ADDRESS | 2200 CORP. BLVD., NW STE. 310 STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, ROBERT NAME
streer anoRESS | 555 N NEW BALLAS ROAD #150 STREET ALDRESS
orv-size | ST LOUIS MO 63141 oS-z
TITLE VPT [ Delets TITLE [ Change [ Addition
HAME YEISLEY, REXFORD NAME
stResT AnDRESS | 711 WASHINGTON LOOP STREET ADDRESS
CITY-ST-2IP BILOXI MS CITY-ST-2iP
TE 1] O petete THE [Mchange (7 Addition
NAME CRYSTAL, EMANUEL . NAME
sTReeT aDoress | 711 WASHINGTON LOOP STREET ADDRESS
CrTy-ST-2IP BILOXIMS CITY-§T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby cerlify that the information supplied with this filing
cpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug anfl\a

of the corporation or the receivegor trusjee arhjo bxcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment : Jthiflike empowered.
SIGNATURE: ____- TN YL4S00 [T GG -LLdD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Aate L ' Daytime Phone #

CR2E034 (9/99)




