| | FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-07-2003 90147 018 ***150.00
DOCUMENT # P96000068542 A
1. Enlity Name
CAHILL'S U.S. CASINOS, INCORPORATED S
’ i %3 VUVIJUIOR
Principal Place of Businass Mailing Address
724-C SOUTH TEJON STREET 724-C SOUTH TEJON STREET
COLORADO SPRINGS, CO 80303 COLORADO SPRINGS, CO 80903
Suile, ApL #, elc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applled For
84-1354447 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Stalus Desired I Foo Required
-6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
. | Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submilg this staternent for the purpose of changing Its registered office or registered agent, or both, In the State of Flonda, | am famikar with, and accept
the cbiigations of registered agent.
SIGNATURE i
Siynaium, fypet of prinkid hamd of k! gan and lida i [ {NOTE: Roys mrau AgenlFgnaius mguired whan & nsusting) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PT [ Dekee 0LE [Jchange [T Addition
NAME CAHILL, KENNETH M NANE
SIREET ADDRESS | T24-C SOUTH TEJON STREET SYREET ADORESS
orv-st-2¢ |COLORADQ SPRINGS, CO 80903 CIV-51-2P ‘
e Vs ‘ [ Delee me Ol Change  [J Addition
HANE TIEGS, DAREL A NAME
STREET AbDRESS | 724-C SOUTH TEJON STREET STREET ADDRESS
CIY-51-2P COLORADO SPRINGS, CO 80903 cv-si-2IP
MLE ) [ pelese e ] []Clange ] Additien
NANE MNAME
STREET ADDRESS STREET ADDRESS
Cv-81-2P . CNv-s1-2IP
e [ Delete T [T change [ Adaitin
HAME NAME
STREET ADRESS STREET ADDRESS
LIy-§1-2 . cmy.s1-21P
TITLE [ Delete TR [Qcrenge [ Addiion
HAME HAME
SIREET ADDRESS SYREET ADDRESS
cny-51.2P tme.st.2p
TLE [ teleie Llut3 [JChange [ Addttion
NAME NN‘_E ‘ - .
‘| STREETADDEESS SYREET ADDRESS
CIV-ST-2P CIY-S1-21F .
12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this repon or sLpplerental report I$ true and accurate and that my signature shall have the same legal effect as If made under oath; that § am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as reguired dy Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Blogk 11 1t
changed, or on an attachment with an drets, with all othprike-empowered: .
) - f
SIGNATURE: . e 3/31/03 719-520-1800
ONMNG OFFICER OR DIRECTOR Dao Taylima Fona ¢ }

—————

CR2E0a4 (10/02)



