. .2001 UNIFORM BUSINESS REP®RT (UBR)

DOCUMENT # g3537¢

1. Entity Name

THE SHERATON CORPORATICN

Principal Place of Business

ilil WESTCHESTER AVENUE

Mailing Address
2231 E. CAMELBACK RD

FILED
Q2MAY -1 PH Ui 28

< CRETARY OF STATE
nﬁ'mmsaee. FLORIDA

Tax filing requirement and elects 1o do so.
{Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

WHITE PLAINS, NY 10604 STE. 400
PHOENIX, AZ B5016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2546817 Not Applicable
Zi Coun Zi Count ™
P vy P v 5. Certificate of Status Desired |:| ?ese' gg‘ﬁ\i?ggmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 Ty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SHSNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reqisiered Agent signature required when reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

CRIE024 (11/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PD |:| Deleta TITE |:| Ctarga D Addition
NAME THECDORE W. DARNALL NAME

STREETADDRESS 11111 WESTCHESTER AVENUE STREET ADDRESS SIS EsEE 1 29 ——
CY-STZP |WHITE PLAINS, NY 10604 N oy st-zp BTl oL e I = D
TIME VAT Delete TITLE b I j
NAME PETER MORROW N #4150, 0 il
STREETADDRESS 1 9231 E. CAMELBACK RD. , STE. 400 | SREETADDRESS

CITY - 5T-2IP PHOENIX. A7 85016 CITY - §T-2IF

TME vaD [:] Dedete TIME [] Crange [ ] Addiion
NAME KENNETH S§. SIEGEL NAME

STREETADDRESS | 1111 WESTCHESTER AVENUE STREET ADDRESS

OW-ST-2F |WHITE PLAINS, NY 10604 cry- sT-2p

TIME D [ ] Dekte TMe [ ] Change [ ] Aditicn
NAME RONALD C. BROWN HAME

STREETADDRESS {2231 E. CAMELBACK RD., STE 400 STREET ADDRESS

CTY-5T-2P | PHOENIX, AZ 85016 oIy - ST- 2P A

TITLE [ ] Deeto TITLE Y Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-2IP CITY - 5T- ZIP \

TITE [[] Deste TINE el V[ ) Changs [ ] Aadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the
information indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with al! other like empowered.

PETER MORROW

202 (602) 852-3300

SIGNATURE: _ 7/ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylime Phone #

STFFLI2381F 1




