2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P95000084460

OLSHAN HOTEL MANAGEMENT, INC.

560 5. COLLIER BLVD.
MARGO ISLAND Ft 33937

Principal Place of Business

Mailing Address

560 S. COLLIER BLVD.
MARCO ISLAND FL 33937

5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

00061403

DO NOT WRITE IN THIS SPACE

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90009 048 ***550.00

O

"TAMPA FL 33602

GOLDSTEIN & MARKS
500 E. KENNEDY BLVD., SUITE 200

City & State City & State 4. FEI Number Applied For
650145164 Net Applicable
Zip Country Zip Country - . $8.75 Additional
. it -
,.._5‘_‘ 'q Sﬁ' e -—--3q’ qs- e 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - =T 7 Name sind Address’of New:Registerad Agent - ___ _
i Name

Street Address (P.Q. Box Number is Mot Accentable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title if applicabla.

{NQTE: Registered Agent signature raquirad when reinstating}

DATE

. 9. This.corporation is eligible to satisfy its Intangible _

_.._.FILE NOW!! FEE IS $550.00._ _

(See critaria on back)

Tax filing requirement and elects o do so,

0

After September 12, 2001 Fee will be $750.00
Make Check Payable fo Depariment of State

10—Etection Sampaign-Firancing
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelate TITLE O ¢change [ Addition
NAME OLSHAN, MORTON L. NAME

STREET ADDRESS | 654 MADISON AVE. STREET ADDRESS

onv-s-zP | NEW YORK NY CITY-ST-2iP

TITLE [ [ petete TITLE [ change [ Addition
NAME LAUGHLIN, RALPH HAME

STREET ADDRESS | 654 MADISON AVE STREET ADDRESS

CITY-57-21P NEW YORK NY 10021 CITY-ST- 2P

TITLE ' 3 elete TIME _ o —m -[.Change [ Addition-
NAME L e NAME T

STREET ADDRESS -- - STREET ADGRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 0 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY-ST-ZIP

TITLE [ pelete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TLE [ veleta TITLE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

changed, or oh an atta

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute this ‘epo
chment with an addresg, with ail othar like d

accurate and that

13. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

7////

b required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2i

SIGNATURE:

! SIGNATURE AND TYPED OR PRIﬁiED NAME OF SIGNING OFFICER OR DIRECTOR

Daté

Daytime Phong #

AY  9.£.600

~$5:00 MayBe |

GR2EN34 (5/01)



