- ' FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 amg

DOCUMENT #  F93000003062 Secretary of State
1. Entity Name 03-24-2003 90188 031 ***158.75
ISLE OF CAPRI CASINOS, INC.
Principal Piace of Business Mailing Address
2200 CORPORATE BLVD Nw . 2200 CORPORATE BLYD NW
SUITE 310 SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 33431
£ - ¢ AR TG
2. Principal Place of Business 3. Mailing Address

Site, Apt. #, efc. Suite, Apt. #, ete. : [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number _ - Applied For

41 16596% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired XX gg'zgvﬁidgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, ALLAN B .. Tt T “ Stresi Address (P.C, Box Number is Not Acceptable)

2200 CORPORATE BLVD NW

SUITE 310

BOCA RATON FL 33431 City FL [ 7pcode

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. | am familiar with, and accept
the cbligations of registered agent.

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment yilh an address, with all ofher like empowered.
(Etgg e (561) 995-6660
SIGNATURE: Sﬂg‘.ﬁffiﬂ%ﬁME@ 1-14-03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

|

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura raguired when rainstafing) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 - .
Make Check Payable to Florida Department of State TrustFund Contributian. = Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO CFFICERS AND DIREGTORS N 11 _
TITLE P - O Detete TIMLE X¥oharge [ Addition _8_
NAME GALLAWAY, JOHN M.~ NAME =)
stneet apokess | 711 WASHINGTON LOOP SRETADDRESS [ 1641 Popps Ferry Rd., Ste.Bol 3
crv-st-ze | BILOX MS CITY-5T-2P Biloxi, MS 39532 - 2
me cD [ Delete TME ' O Change [ Addition %
NAME GOLDSTEIN, BERNARD NAME !
sTReer aoRess | 4004 N. OCEAN BLVD. STREET ADDRESS
cv-s1-zP - | BOCA RATON FL CITY-ST-2IP
TILE VPS . [ pelete TITLE S M change ] Addition .
_HAME SOLOMON, ALLAN-B. - - HAME = - =
STREET ADDRESS | 2200 CORP. BLVD., NW STE. 310 STREET ADGRESS
orv-st-27 | BOCA RATON FL cry-si-zIp
TiTLE D [ Detete TILE [J Change [ Addition
NAME GOLDSTEIN, ROBERT NARE
sTReeT ADDRESS | 555 N NEW BALLAS ROAD #150 STREET ADDRESS
arv-st-2¢ | ST LOUIS MO 63141 CITY-5T-2IP
TMLE VPT [ pelete TILE XI¥hange [ Addition
HAME YEISLEY, REXFORD NAME
staeet aooress (711 WASHINGTON LOOP smeetaooeess | 1641 Popps Ferry Rd., Ste. B-1
orv-st-ze | BILOXI MS orv-st2r {Biloxi, MS 39532
TITLE D O pelete TITLE XX change  (J Addltion
NAME CRYSTAL, EMANUEL NAME
stReeT aporess | 711 WASHINGTON LOOP sreeTacRess | 1404 Allen Street
crv-stze | BILOXI MS CIry-ST-ZP Jackson, MS 39225




