2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006542

1. Entity Name

BEAU RIVAGE MARKETING CORP.

Principal Place of Busingss

3260 SOUTH INDUSTRIAL ROAD
LAS VEGAS Nv 89109

Mailing Address

3260 SOUTH INDUSTRIAL ROAD
LAS VEGAS Nv 89109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23,

2000 8:00 am

Secretary of State

05-23-2000 90214 018 ***150.00

|

I

AV R R oA

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - : Applied For
58 238434|1 Not Applicable
Zip Country Zip Country 0 $8_75 Addiﬁonal

5. Certificate of Status Desired

Fee Required’

7. Name and Address of New Registered Agent

L T —

— T

6. Name and Address of Current Registered Agent

e - -
T —

— = | _Name = e — e T et s e o - =5 ‘ -

P -

C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable) |

1200 SOUTH PINE ISLAND ROAD | |

PLANTATION FL 33324 ‘ ;

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 Flbrida.
SIGNATURE
Signatwre, typad or printed name of registerad agent and title If applicabla. (NOTE: Registered Agant signature required when reinstating} | DATE
i ion is eligi isfy i i m

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o

After MAY 1, 2000 Fee wiil be $550.00

Tax flling rgqu':remént and elects to do s0. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State A
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD O Delete TITLE O change | Adaiion |
NAME WYNN, STEPHEN A NAME : 2
seer aooress | P.0. BOX 7700 STREET ADORESS 3
CITY-ST-2IP LAS VEGAS NV 89177-0777 CITY-ST-2IP ) ﬁ
TME v = Celets TTLE O crange [ Aadiien | S
NAME SHIER, BARRY NAME |
streer aooress | P.O. BOX 610 STREET ADDRESS /,r/
CITY-S§T-7IP LAS VEGAS NV 89177-0777 CITY-ST-2IP VT
e |1 - N o I £ A— SIS N g E‘.-Change_j ) Agdition = - -
NAME BALDWIN, ROBERT H ’ NAME '
streeT anDRess { PO, BOX 7700 STREET ADDRESS
CITY- ST-2IP LAS VEGAS NV 89177-0777 CITY-5T-2IP |
TILE SD [ Detete TITLE O Change [ Addition
NAME WYNN, KENNETH R NAME i
sTreev aporess | P.Q. BOX 7700 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 891770777 CITY-ST-2iP
TITLE ASD O Delzte TITLE O] Change [ Addition
NAME LEVIN, BRUCE A NAME l
street anoAess | PO, BOX 7700 STREET ADDRESS i
CITY-ST-2IP LAS VEGAS NV 891770777 CITY-ST-2IP )
TLE AS O Delete TME O Change (] Addition
NAME WALSH, PETER C NAME :
smeer aooeess | P.O. BOX 7700 STREET ADDRESS ;
CITY-81-21P LAS VEGAS NV 891770777 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
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 ¢ r
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment with an address, with al other tike empowered.

SIGNATURE:

) o ) ReEG Ll

| further certify that the ‘:nférmation
path; that | am an officer or director

siGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

%ylime Phong # |

(7»2) 7924940




