2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000101035

KERZNER INTERNATIONAL MARKETING, INC.

Principal Place of Business
1000 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324-3907

Mailing Address
1000 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324-3907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90249 027 ***150.00

VTG LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 6 94 Applied For
5‘08809 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - —— = —_—— . — .- — — e - NaAmMB— = e D o v —rEm—— R

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of ragistered agent and titie if applicable.

{NOTE: Registerad Agenl signature required when rainstating) DATE

FILE NOW1!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE EVDT [T Delete ME E\[ D’T K1 Changa [T Addition
v ALLISON, JOHN M Allison,John

STREET ADDRESS | 1415 EAST SUNRISE BOULEVARD . stReET aooRess | 1AN0 S, Prne. ISI nd Ed " 4 0 8)

ar-sr-2e | FORT LAUDERDALE FL 33304 arv-st2e | Plantabion, A 33324

TIILE S ] Delete TMLE S ﬂChange [ Addition
NAME MURTHA, WILLIAM NAVE William

STREET ADDRESS | 1133 BOARDWALK STREET ADDRESS P 1Dl N e.uJ Road C 7

ore-st-2¢ | ATLANTIC CITY FL 08401 crvseze V¢ ‘nwdood  NT as’aa/

TMLE ’ _ O Delete TITLE [ Change [ Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§1-21P

TITLE [ pelete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-51-ZIP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP (\ TY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme

SIGNATURE:

_5‘/@»{

with.an address, with all other I|ke empowered.

Baytime Phone #

HoOVOULY

ny

CR2E034 (10/02)



