2000 UNIFORM BUSINESS RI;PORT (UBR)

FILED
Apr 05, 2000 8:00 am

DOCUMENT# 857160

1.' Entity Name

LOEWS HOTELS, INC.

ecretary of State

04-05-2000 90105 018 ***150.00

Principal Ptace of Business Mailing Address

667 MADISCN AVENUE 655 MADISON AVENUE

NEW YORK NY 10021-8087 TAX DEPT. -14TH FLR

Us NEW YORK NY 10021-8043

us

932783

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-1474355 Not Applicable

Zip * Country Zip Country ) . $8.75 additicnal
5. Certificate of Status Desired |:| Fee Required

§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY

Street Address (F.O. Box Number is Not Accepiable)

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301-2525 Clty

FL l Zip Code

SIGNATURE

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.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signalture requireg when reinstating)

DATE

9, This corporation is efligible fo satisfy its intangible i

:| 10. Election Campaign Financing

$5.00 MayBe

Tax filing requirement and elects fo do so. A | be $55 7 S

. (See criteria on back) mﬂaﬁeﬁ?&%g%wa!ab}e O%Dngég,@ggtﬁ?f?}géeﬁ Trust Fund Contribution. D Added to Fees
14. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PD [] Dekte TME [ Crange [ Action | &
NAME TISCH, JONATHAN M NAME =2
stReeTanoress | 667 MADISON AVENUE STREET ADDRESS §
ore-st-2p \NEW YORK NY Ty . ST-2IP u
TME D Dekle TMEe Change Addition | &5
NAME JACK ADLER N NAME L )
streetaporess | 667 MADISON AVENUE STREET ADDRESS
crv-st-2p |[NEW YORK NY CITY - ST-2IP
TITLE T Delete TLE Change Addition
NAME KENNY, JOHN J U NAME L 0
streeTAnoress [ 655 MADISON AVENUE STREET ADDRESS
ory.st.zr |[NEW YORK NY CITY - ST-2P
TITLE V5 Delete TINE Change Addition
NAME GARSON, GARY W . NAWE u B
sRecTaooress | 667 MADISON AVENUE STREET ADDRESS
arr-st-z¢ |[NEW YORK NY CITY - ST-2IP
TITLE ATl Delete TIMLE Change Addition
NAME DESMOND, DENIS R L] MAME [ [
sreetacoress [ 655 MADISON AVENUE STREET ADDRESS
arv.st-ze ([NEW YORK NY CITY - §T. 2P
ITLE ] Dekte TITLE [] Change (:] Additon
NAME NAME
STREET ADORESS STREET ADORESS
OTY - 5T- 2P CITY -5T-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated |
miormauon indicated on this report or supplemental report is 4

SIGNATK DENIS

p and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

arl address, with all other like empowered.

R. DESMOND

in Section 116.07(3)(i), Florida Statutes. | further certify that the

3o,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AXT. TARAS 24 Dotk

Daytime Phone #

STFFLIZ38IF.

L



