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FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

3
L
4
n
P
3

DOCUMENT #  J99801 Secretary of State .
il
1. Entity Name 05-05-2003 90267 022 ***150.00
TISHMAN-DOLPHIN REALTY CORP.
Principal Place of Businass Mailing Address
% TISHMAN HOTEL CORPORATION % TISHMAN HOTEL CORPORATION
1200 EPCOT RESORTS BLVD. 666 FIFTH AVE. 36TH FLOCR
2. Principat Place of Business 3. Mailing Address -
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _3 133 Applied For
13 141 Not Applicable
Zi ' Countr Zi Countr
P y P y 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e e B S P U e : P =_ Ty Y
CORPORATION SERVICE COMPANY :
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 ohligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . : ) .
After May 1, 2003 Fee will be $550.00 T o Funs Coston ™ O A 2
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCOO [ Delete TILE Ochange [ Addition | &
NAME VICKERS, JOHN NAME g
sTreeT aporess | 668 FIFTH AVENUE STREET ADDRESS 3
crv-st-zp | NEW YORK NY CITY-ST-ZIP 2
o
TLE cD 1 Delete TITLE [JChange [T Addition %
NAME TISHMAN, JOHN L. NAME
STREET ADORESS | 666 5TH AVE. STREET ADORESS
CITY-ST-2IP NEW YORK NY CITY-ST-71P
s T o X O oelete TITLE M Change [T Addition .
e SCHWARTZWALDER, [ARRY - NAE - - e
STREET ADDRESS | 666 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY GITY-ST-7IP
TLE S [ belete TITLE {J Change [ Addition
NAME KOTOUN, KATHLEEN NAME
sTrReeT ADDRESS | 666 FIFTH AVENUE STREET ADDRESS
CITY-5T-ZP NEW YORK NY GiTY-§T-21F
TLE DEVP [ Detete e (3 change [ Addition
NAME TISHMAN, DANIEL NAME
STREET ADDRESS | 866 5 AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-$1-21P
TITLE : 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify thatthe information supplied with this filin é:; does not quality for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.
y ""ﬁ b LY Sl i el . BN SR el el ()
SIGNATURE: ___7 Q"M"’_ﬂm T et arne . Yaofes 2—‘?—/3"4' 3600
mW‘runEfﬂl?ﬁPEn OR PRINTED NA(EPF SIGNING OFFICER OR DIRECTgR " Date T Daytime Phone #



