~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
’ m .
I AﬂF";\f N‘?‘ZIOO‘ ';EE Iﬁlsb"::égo 00 9. Election Campaign Financing $5.00 May Bs
L er May 1, 2003 Fee w 0. . Trust Fund Contribution. O  Added to Fess
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ celete e Clchange [ Addition
NAME OLSHAN, MORTON L- NAME
streer aporess | 654 MADISON AVE. STREET ADDRESS
orv-si-ze | NEW YORK NY CITY-ST-21P
e [3 O Delete TIMLE [Jchange [ Addition
NAME LAUGHLIN, RALPH HAME '
sreeT aockess | 654 MADISON AVE : STHEET ADDRESS
arv-st-ze | NEW YORK NY 10021 CITY-ST-2P
TITLE [ pelete TILE ) [ change [ Addition
NAME C o e e - - .- NAME - P RN - D oo e
STREET AGDRESS STREET AUDRESS
CITY-ST-2P ] CITY-ST-2IP
TILE O pelete TITLE [ change [T Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 oelets TITEE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TITLE [ Deleta TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP

12. | heraby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empowered to execute this report gélrequired by Chapter 607, Florida Statutes; and thal, my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

“:;.r' ar E f!l" o // (Sj
SIGNATURE: %%JJP A d A / %

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR * Data Daytime Fhone #

DOCUMENT # P95000084460 Secretary of State
1. Entity Name 02-17-2003 90291 022 ***150.00
OLSHAN HOTEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
560 S. COLLIER BLVD. 560 3. COLLIER BLVD.
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
2. Principal Place of Business 3. Mailing Address ”ll"m “ ”|| I"“ Ill" Il'" "m ||m m" |l||| Iml |’||’ I|!| l"‘ ]
Suite, Apt. #, elc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES -
City & State City & State ! 4, FEl Number Applied For
650145164 Not Applicable
Zip Country 7Zip Country 5. Certificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— e R R - - - |--Name P - e e = oo -
GOLDSTEIN & MARKS Street Add (P.O. Box Number is N(;l Acceptable)
. e ress (PO.
500 E. KENNEDY BLVD., SUITE 200 -
TAMPA FL 33602
City FL Zip Code

. CR2E034 (10/02)
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