2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ISLE OF CAPRI CORPORATION Secretary of State

05-03-2000 90058 004 ***158.75

Principal Place of Business Mailing Address
711 WASHINGTON LOOP 11 WASHINGTON LOOP
BILOXI MS 38530 BILOXI MS 33530 7 Z Y Y

I

2. Principal Place of Business 3. Mailing Adgegss ”Il”ll mlml | II |I |||I “ III I |
{64! fléogps Feccu Kd. 2L )I?;oos Focru T,
Suite, Apt. #, elg. -~ o) —|

Suite, Apt. #, elc? DO NOT WRITE IN THIS SPACE

Ste. B-\ “Se. B-)

Ci S ’ City & Stat . 4. FEi Numb Anolied F
It%'\talteoli ) M.f) 1%—51? iO L N\.S " 640894666 sz‘;p\is;ble
Zip ' Country Zip Coyntry . ) $£8.75 Additional
6q6% 9\ Arri son 5q 5‘5 A Arei son 5. Ceriificate of Status Desired Fee Roquired ongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂlboggl% OAI;JA-'?EN SL VD. NW STE 3‘10 - Streat Address (PO. Box Nu‘r-nber is Not Acceptable} - o
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State gf Florica.

SIGNATURE
Signature, typed or printed name of ragistered agent and title « applicable (NOTE: Registered Agen signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 0. Elaction Carrsaioh Financi B AR
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 '10." Trﬁgtulgznc;égoﬁ:?;ugg‘: Q?I,n-g 0 . fdsd'gﬁohgzgfe
{See criteria on back) D‘_ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PO O pelete f e W Change [ Addition
NAME GALLAWAY, JOHN M - NAME ‘
STREET A0cress | 711 WASHINGTON LOOP staeer aooness | 1M ?OPPS Fer Y Rd , Ste B-1\
CITY-ST-2P BILOXI MS CITY-ST-ZP 6“0& M - 5q55-3_;
THLE VSD C Delete TITE [ Change 1 Addition
NAME SOLOMON, ALLAN B RAME
STrReeT A0CRESS | 2200 CORPORATE BLVD NW STE 310 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL GITY-ST-21P P i
TILE v (3 Detete TIE Ficnange .;\:,.Addiﬁon
e YEISLEY, REXFORD A e | .
STREET ADDRESS | H-WASHINGTOR OO staer aponess | )ik | ?OPP s Fer ™ RA. ) e -1
emv-s1-20 .| BILOX] MS - - - - CITY-5T-2P. . %Hom,zﬂ' M~ 239539, ---. - i
TME v O etate TMLE Change [ Addition
NAME HINKLEY, TIM MNAME
STREETADDRESS | 711 WASHINGTON LOOP sTREET ADDRESS | J{ptf | ?DPPS F(?”B R, Ste B-\
CITY-$7-21P BILOXI MS CITY-ST-2IP Elb&.\. . M 5 aqggea_
Tme D 01 Dskete L v O Chenge [ Addition
NAME GOLDSTEIN, BERNARD NAME
STREET apoRess | 2147 STATE STREET, STE 300 STREET ADDRESS
CITY-ST-21P BETTENDORF 1A CITY-5T-2P
TILE 3 belee TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CIrY-ST-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??_‘3)0). Florida Statutes. | furlher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adjyall other like empowered.
SIGNATURE: = : -

SIGNATURE AND TYPED OR PRINTED v% OF SIGNING OFFICER OR DIRECTOR \ Date Daylima Phone #

L T

DOCUMENT # FQ8000005833 May 03, 2000 8:00 am

T TR



