2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # F98000000987 e " Feb 20, 2001 8:00 am
1. Eniity Name ¥ e
SINCLAIR RESORTS & HOTELS MANAGEMENT, INC. Secretary of State
02-20-2001 90043 029 ***150.00
Principal Piace of Businass Mailing Address
512 MAIN ST. 512 MAIN ST.
SUITE 1011 SUITE 1011 ) C
FT WORTH T 16102 FT WORTH TX 76102 i R . L
TR s TR A - -
Suite, Apt. #, etc. Sulle, ApL ¥, Btc. DO NOT WRITE IN THIS SPACE '
- City & State - - - City & Slate - - — 4: FEtNumbar 760464992 ~ - Appliad For— -
- Not Applicable
Zip Country” Zip Country 5. Certificate of Status Desies (] fg-;’esq Addtiona)
§. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
e et e Name . __. P
¢ T'CORPORATION SYSTEM ) ' — : - -
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l 2Zip Code
iA 8. The above named enlity submits this stalement-lor the purpose of chan.ging its registered office or registered agent, or both, in the State of Florida. :
~ | SIGNATURE
L Signawre, typed of pinted name of ragisiarsd agent and litle if appicable. INOTE: Agptrt i raquirsd whan Q! DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!{! FEE IS §$150.00 . . '
Tax filing requirement and alecls to do $o. After MAY 1, 200% Fes will be $550.00 10. Eﬁ:x;mf;ﬂ;m 55, !'oeoagi‘;s°
(See criteria on back) Make Check Payables 1o Department of State ' '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 "
e PD - [ Defets nne T o " Ochange [ Addition g—_*"
NAME REMZ, PAUL A NAME g
streer aponess | 512 MAIN ST., STE 1011 STREET ADDRESS §
crv-st-z¢ | FORT WORTH TX 76102 ciFY-§T-2P b
TILE Vo 3 Delsts mE O chaige [ Addition %
NAME SZAFRANSKI, MARK S . NAME
streeT aooRess | 512 MAIN ST, STE 1011 STREET ADDRESS
arv-st-z¢ [ FORT WORTH TX 76102 . CIFY-§T-2P
TIE st 3 oesete e [JCharge [ Addilion
NAME YOUNG JR, DAVID E KAME - : —
sTaeeT aporess | 512 MAIN ST., STE 1011 STREET ADDRESS
) cr-s1-of | FORT WORTH TX 76102 ciry-S1-ziP
' TE ’ [ Delete TITLE OO chenge (] Adaltion
. ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-BP
TRLE (O Delete WLE O change [T Aadition
NME HAME
STREET ADLWSS STREET ADDRESS
| eI T [ e st e R e e T i SO S B e e T T eSS L L et et oo i — e
TITLE . [ Delste TIMLE (M ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY- ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Sect
indicaled on this report or supplemanial raport is true and ac

gmpowerad 1o execule th

Eowith all sther like ergeowe

of the corporation or tha reger
changed, or on an attackiment

curate apg that my signature shall.have the sama legal & |
sport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block
red.

ion 1 19.07}3}(0, Florida Slalutes, | further certify thar the information
faci as if made under oalh; that | am an cfficer or director
11 o Block 12 if

SIGNATURE:

1901 RIT-332-400

Oayfime Phona #




