FILED

"",- ED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # May 15, 2002 8:00 am :
N
ety e FO5000003004 Secretary of State
PROMUS HOTELS, INC. 05-15-2002 90080 024 ***150.00 =
Principal Place of Business Mailing Address
3336 CIVIC .CENTER DR 9336 CIVIC CENTER DR
BEVERLY. HILLS.CA 90210 BEVERLY HILLS CA 90210
Us: us .
2, Principal Place of Business 3. Mailing Address ”""" ml m" m“ "m "’” "m II'” "m ”m "m II’“ lm ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State I 4. FE! Number Appiied For
! 62-1602678 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- ——. ... 6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- C T Name . B P ey =
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. '
PLANTATION FL 33324 City FL [ ZpCoce
8. The above narhed.enp;ty{sp‘bmi_@ t.rlis statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
£ o :
SIGNATURE "1 v ot o vy v ™
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation"}s éli&b!é o satisfy its Intangible FILE NOW!!T FEE IS $1‘£50.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b|::e $550.00 10. 5:?:2:'2: nCda(r:n:rilrgi;tr:uzgw:nmng fgfgﬁohﬁ;}é fe
(See criteria on back) O Make Check Payable to Deparuwent of State ’
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 3 elete TITLE ! [ Change  [T] Addition §
NAME KELTNER, THOMAS LEE NAME ;"
STREET ADDRESS | 9336 CIVIC CENTER DR STREET ADDRESS 3
GmY-ST2P | BEVERLY HILLS CA 90210 Gry-51-21P, &
TILE CFOD . ' ' 7 Detete LE [ Change ] Addition E)
N HART, MATTHEW J N
STREET ADDRESS 9336 CMC CENTER DR STREET ADDHE}S
LIST2P | BEVERLY HILLS CA 90210 ary-st-2p
TITLE s : T “Obdete ™ TiTiE =~ = e = = = == so——  [Change. [ Aodifion, |,
NAME ROBERTSON, MARK ALLEN NAME
STREET ADDRESS 9338 CMC CENTER DR STREET ADDRESS
CITY-57-2IP BEVERMLLS_QA_&?'O CITY-ST-2IP |
TILE T ‘ O Delete TITLE [ Change [ Addition
NAME LAFORGHIA, ROBERT NAME .
STREET ADDRESS 9336 CMC CENTER DH STREET ADDRESS
Gnv-ST2e | BEVERLY MILLS CA 90210 cv-st-zp_
THLE ] [ Delete TITLE ) (O change [ Addition
N PORTER, STEVAN DEAN nwE
STREET ADDAESS 8338 CIVIC CENTER DR STREET ADDRESS
OrSta¢ | BEVERLY HILLS CA 80210 o-st-2p
TITLE D [ Deete e [ Change [T Addition
NAME KLEINER, MADELEINE A NAME ‘
STREET ADDRESS 9336 CMC CENTER DR STREET ADDRESS
CTSTZF | BEVERLY HILLS CA 90210 omrst-ze
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalules. | further certify that the information
£« indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as If made under oath; thal | am an officer or director
" of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
. changed, or on an attachment with #fith all other like empowered.
SIGNATURE: c REQUIRED magk A RoBepzsop 602 Jp.27% 4221
n . . - N Date Daytime Phona #




