" 000 UNIFORM BUSINESS REPORT (UBR)

) oh i X

FILED

1. Entity Name

:Ibis Rec Inc.

DOCUMENT # r96000002205 (0)

May 31, 2000 8:00
Secretary of Siateam

05-31-2000 90069 039 ***550.00

Principal Place of Business

¢/o The Blackstone Group
345 Park hAvenue
New York, NY 10154

Malling Address

c/o The Blackstone Group
345 Park Avenue
New York, NY 10154

2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 8iC. DO NOT WRITE IN THIS SPACE
City & State City & State A. FE! Number Applied For ‘
13-3889831 ‘ [ not Applicable]
Zi Count Zi Count -
L & P i 5. Certificate of Status Desired D 4$3-75 Additional
Foa Required
6. Name and Address ot Cutrent Rglstared _A_gent 7. Name and Address of New Hgg\s‘lered A_Sggnt
Name -

cT Corporati
1200 South P
Plantation,

on System
ine Is
FL 33324

1and Road

Streel Address (P.O- Box Nurnber i$ Not Acteptable)

City Zip Coda

FL

8. The above named entity submits this statem

SIGNATURE

Signature,

ypred oF printed name of registered agent an

ani tor the purpose of changing Its registered office oF registered agent, or poth, in the State of Florida.

Agent signature requitet when yeinstating)

d titlg it applicapie. (NOTE: Regisia_md

Q, 1_I:hisﬁ<|:_orporauprn:: allgi‘h:: 1:) sa\isfydits lnmqgible 10. Election Carnpaign Financing $5-00 May 8o .
ax filing requirarnent and etects to do 50 Trust Fund Contribution Added o F

{See criteria on backy E] - o Fees

11. OFFICERS AND DIRECTOR 3 i ADDH".ONSIGHANGES TQ OFFICERS AND DIRECTORS 1N 11 —
TME YD (| Do TIME [ | Crmge [ ] Asdion &
NAME |saylak, Thomas J- NAME <
CITY - ST ZIP Ng_w_lork- wYy 10154 Cmy - ST-2IF %
TME v [x] Deete JME [} Chenge [ Addiion 5
NAME Orbuch, Steven E. NAME
et a0Ress | 345 park Avenue STREET ADDFESS
QITY - §T- P v 10154 CITY - ST- 2P
TIME [jo&m THLE v -[]uwm [x| Ao
NAME NAME sumers, Gary M.
CITY -ST- 2P oIy - §7- 2P Ngwrk- NY 10154
TME WE TME Epmegmm
NAME NWE
STREET ADDPESS STREET ADDHESS
cimy -8T- 2P {4TY - 8T - 2P
TME [juam TIMLE [jmmm []mmm
NAME NAME

. | STREET ADDRESS | STREET ADDRESS

O avsze } oY - §T- 2P
TME [] Delete TIME || Otange [ ] Addition
NME, . . NAME

: - R Bidis sl

GTREET ADDRESS * ) STREET ADUDRESE

oIy - 57- 2P CITY -57 - 2P e it R L R .

13. 1 hersby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Siatutes. | further certity thal the
infarmation indicated on this report oF supplemental report is true and accurate and that my signature shall have tha same legal effect s if made under oath; that | am an
gfficer or director of the corporation of {he receiver or trustee empowered (0 execute this report 28 vequired by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 it changed, of on an attachmient with an address, with all othes ke empowered. / ,

. .{ X 4

SIGNATURE: & a0 Sedin, Madies e 2121583-5348

SISNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Dafe Daysime Phone #

STF FL32381F.1



