2000 UNIFORM BUSINES§ REPORT (UBR)

FILED

L TIRE ]

DOCUMENT # _ .
P95000084460 May 02, 2000 8:00 am
OLSHAN HOTEL MANAGEMENT, INC. Secretary of State
05-02-2000 90109 032 ***150.00
Principal Place of Business Mailing Address
560 S. COLLIER BLVD. 560 5. COLLIER BLVD.
MARCO ISLAND FL 33937 MARCO 1SLAND FL 34145-5503
F ST T WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0145164 Nat Applicable
aip Country Zip Country 5. Ceniticate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GOLDSTEIN & MARKS Street Address (P.O. Box Number is Not Acceptabie)
500 E. KENNEDY BLVD., SUITE 200
TAMPA FL 33602
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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirgd when remstalng} DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 . e
Tax ﬁling rgquirement and elects to do sc. After MAY 1, 2000 Fee wiil be $550.00 1. _l?rljzttl'cgzn%aénoia;?;ug:rﬁnmng O fg;gomh::?ése
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 8 B Delete TIE S . O change & Addition
NAME LEEDS, MARK NAME LAVGHLIN, RALPH
streeT aooRess | 654 MADISON AVE. STREETADDRESS |(pe54 MADISO D ANE
orv-sT-2p | NEW YORK NY 10021 orv-si-zr | EW YORK, NY 102
me P [ peste TITLE (3 Change (] Adaition
NAME OLSHAN, MORTON L. NAME
sTaEeT Aconess | 654 MADISON AVE. STREET ADGRESS
GITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TITLE - T O pelate TITLE - : - - ~==o-- - > =[] Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TMLE [ Deteta TME [ Ghange ] Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

13. | hereby certity that the infermation supplied 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 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 o the receiver or trustee empowered 1o execute this repori,as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowere 4

SIGNATURE: 20 e L7 ' 4% @‘@ %1’/ o

SIGNATURE AND TYPED QR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

CR2E034 19/99)



