2003_FOR PROFIT CORPORATION

DOCUMENT #

FO0000003443

1. Entlty Name-

INTRAWEST HOSPITALITY MANAGEMENT, INC.

UNIEORM BUSINESS REPORT (UBR)

FILED
03 Jw 25 PH 3

Principal Place of Business

325 LAKE DILLON DRIVE
DILLON CO 80435

Mailing Address

P.O.BOX 5178
DILLON CO 80435
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2. Principal Place of Business
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3. Mallmg Acddress

221 C

Suite, Apl # eic.
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ﬁ CHECK HERE IF MAKING CHANGES

City & State

Cny& tate
Co orcxc)\
Country

4 FEINuMDS g4 t4apqae

Applied For

C.o\ofaclo

Not Applicable

C T CORPQRATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

55 £ Couniry i i $8.75 Additional
<SOYON %A mqo l 0.5 H 5. Certiicate of Status Desied  [J 230 Aonired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Noi Acceplable)

City

FL|?

ip Code

the chligations of registered agent.

SIGNATURE

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalture, typsd or printed name ol registerad agent and Litle if applicable.

(NOTE: Registerad Agent signalurs fequired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete F e ‘5\1— T ﬁ- [JChange B Addition
wve > | RAYMOND, GARY L HAME Yol R Y=

sraee oniiss | 200 BURRARD STREET, SUITE 800 STREET ADDRESS I.HSL‘,(,N K\E,\’\Ol"’d Bluad. Sude 210
crv-st2¢ | VANCOUVER, BC, CANADA o-s7-2P 5 H«,Aogg At zone 9284
TILE v [ Dalete TITLE ) ﬂ(‘haﬂge [ Addition
NAlE SMYTHE, HUGH R A c?"& &g‘;ﬂ

streeT soress | 200 BURRARD STREET, SUITE 800 STREET ADORESS O\C\\A < 5‘\‘,
oiTy-ST- 2P VANCOUVER, BC, GANADA orry-§T-27 \'MQ.GUNEX" BC.. CAnIAR N \\ I%Za\kf
TILE S O Deleta TITLE ‘gcnange T Acdition
NAME MEACHER, ROSS J NAME :{\‘h&

sTReET ADDRESS | 200 BURRARD STREET, SUITE 800 STREET ADDRESS g \3 \'A"'\J

ov-s2r | VANCOUVER, BC, CANADA Orty-5T-2p \D\:\‘L}W EQ_. CARADA \]@'\3 \BL“
s VD I Delete e D3 change L Addition
NAME HARTVIGSEN, DAVID M NAME O ] I e ‘Hq F‘ ]

streeT ADokess | 221 CORPORATE CIRCLE, SUITE Q STREET ADDRESS a7 A3~ }]li,JEd“"Lll i 5 ‘G a0

cv-st-ze | GOLDEN CO 80401 CiTY-5T-2IP

e D [ elete TITLE O Change [ Additicn
NAME RICE, STEPHEN K NAME

street AoDRess | ¥ SNOWSHCE DRIVE STREET ADDRESS ][ﬁ

CITY-ST-2IP SNOWSHOE WV 262098 CITY-ST-2IF s

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____SIGNACY R RLLOURE @T‘\ead\ef_ﬁct@r_\l ‘i’?ﬂoa GO 39777

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Daytima Phone #

8v /696990



