2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P3000038029 iy of Stata™

KERZNER ENTERPRISES, INC. 01-20-2000 90166 029 ***150.00
Principal Place of Business Mailing Address
7581 LA CORNICHE CIR 7581 LA CORNICHE CIR
BOGA RATON FL 33433 BOCA RATON FL 334336007
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 U 4 Applied For
14%0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KERZNER' LAURI Street Address (P.O. Box Number is Not Acceptable)
7581 LA CORNICHE CIRCLE
BOCA RATON FL 33433
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ulte If applicable {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10, Electi R ‘
. Election Campaign Fi
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee wiil be $550.00 ; ect paign rinancing o $5.00 way Be
= rust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE [ Change  [] Addition
NAME

TILE P [ Defete
NAME KERZNER, LAUR!

sTReeT aDoress | 7583 LA CORNICHE CIRCLE STREET ADDRESS
CIY-ST-2P BOCA RATON FL 33433 CITY-ST-ZP

THLE 3 Delste TITLE [JChange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE {1 Dalste TTLE [ Change  [) Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS -

CITY-51-2P CITY-ST-21P

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

TITLE L 3 slete TITE O change (] Addifion
NAME o NAME

STREET ADDRESS | - STREET ADDRESS

CHY-5T-2IP CITy-ST-ZIP

TITLE [ pelate TITLE {TJ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-24p

13. | hereby certify thal the information suppHEd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemggtal repg tis, W% 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 corporalion or the receiver o trustesrBpadtwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

L FzRz/EL FRes ///?'/ﬁ S%/ 39y PFHP

WATWPED OR PRINTED N;ummt?“ﬂcsn OR DIRECTOR Dayume Phone #

—

CR2E0Q34 (9/99"



