2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # 321933 Feb 28, 2001 8:00 am

1. Eoty Nermo Secretary of State
FLAGLER HOTELS OF THE BAHAMAS, INC. 02.28.2001 S0To1 047 <150.00

Principal Place of Business Mailing Address
THE BREAKERS HOTEL ONE SQUTH COUNTY ROAD THE BREAKERS HOTEL ONE SOQUTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480 -
us us [La278684
AR TR
2. Principal Place of Business 3. Mailing Address ' I
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1208515 Applied Far
Not Applicable

Zi C Zi Count iti
P ountry P ountty 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEONE, PAUL N. :
Cfo THE BHEAKERS HOTEL Street Address (PO Box Number is Not Acceptab\e)

ONE SOUTH COUNTY ROAD
PALM BEACH FL 33480

City F L Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature reauired when reinstaking) DATE
9, This corporation is eligible 1o satisfy its Intangibl FILE NOW!T! FEE IS $150.00 ) o .
Tax filing requirementgand elects to do so. y After MAY 1, 2001 Fee will be $550.00 10. Eri(;?'c;r:r%ag}grilfgulig:ncmg ' E(?d'(gomh,ﬂ?;sse
{See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Co [ pelete TITLE @ &Thange [ Addition
NAME KENAN, Ili, SAMES G. NAME
sTageT anoaess | 212 BARROW ROAD STREET ADDRESS
CITY-ST-2iP LEXINGTON KY GITY-ST-2P
THLE DVC [ Delete TITLE [ Change  [] Addition
NAME KENAN, OWEN G. NAME
steeer aooress | 1031 PINEHURST CR STREET ADDAESS
orr-s-zp | CHAPEL HILL NC gITy-3T-2P
TITLE SAT 1 Delete TITLE S’I— ' B Cange [ Addition
NAME GILMURRAY, ALEX MAME
streeT Anoness | 13412 CHELMSFORD ST STREET ADDRESS
cov-st-ze | WEST PALM BEACH FL . GITY-ST-21P
TITLE D mete TITLE [J change  [F Addition
NAME KIRK JR, GARRETT NAME
stReeT ADORESS | 320 E 72ND ST 5C STREET ADDRESS
CITY-87-ZIP NEW YORK NY CITY-§T-71P
TITLE P 1 Delete TITLE (7] Change  [] Addition
NAME LEONE, PAUL N NAME
streer ADDRESS | ONE S COUNTY RD STREET AODRESS
CITY-ST-21P PALM BEACH FL CITY-ST-2IP
it D el e [l Change [ Addition
NAVE KENAN, THOMAS §. NAME
streer o0ress | 106 LAUREL HILL CIRCLE STREET ADDRESS
GITV-5T-71P CHAPEL HILL NC CITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or rusyée

ith this filing does not

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
is true and accurat,

d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Vowsd Mo hame A13lot 61 L5540 H

ND TYPED OR PRINTED NAME OF StGMING OFFICER OR DIRECTCR Date Daytime Phone 4

CR2E034 {10/00)



