“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019945 EILED
1. Entity Name Jlll 18, 2000 8:00 am
GREATER ATLANTIC CASINOS, INC. . Secretary of State
07-18-2000 90015 028 ***150.00
Principal Place of Business Mailing Address
1001 W. CYPRESS CREEK ROAD 100 W. CYPRESS CREEK ROAD
SUITE 320 SUIE 320
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
s e v LHET T
Suite, Apt. #, etc, uite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
20 wre 220 _
City & State City & State 4. FEI Number Applied For
65.0735393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesqﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - : .- - - Name E" - - R
RAHN, ERIC M RIC. KAHNS
1050 LEE WAGENER BLVD., SUITE 303 " lbor WOV AESE LR 10
FORT LAUDERDALE FL 33315
Siure 220
City Zip Code
Er. LAUDERDALE FL | 5353

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.

sonarunek 7/8/2000
Signaturd, typad cr printed name of registared agent and Itle if applicable. {NQTE: Ragistered Agent signatura raquired when reinstating} date?
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 X N
Tax filingprequiremenlgand elacts tcfyy oso After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E’ec"c’” Campaign Financing $5.00 May Be
g Teq X Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Pdyable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE ] Change [ Addition
NAME RAHN, ERIC M NAME
smeet AooRess | 1050 LEE WAGENER BLVD., SUITE 303 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33315 CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O oelete TTLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
Tme ] Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Ssction 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 or the recelver or trustee empowerad.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

Vg/2000 35Y-99/-529)

Daylime

T . \'.5 .f\'n'l)

T



