/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38622 . ‘.

1. Entity Name

SHERATON KEY WEST, INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90245 032 ***150.00

Maiting Adcdress
2231 E CAMELBACK RD

Principal Place of Business
777 WESTCHESTER AVE

WHITE PLAINS NY 10604 STE 400
us PHOENIX AZ 85016
us

AR

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4. 7€l Number 310668033 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
T 6.-Name and'Address of Current Registered Agent =~ < -_ |~~~ .= ~— -—~—7~Name and Address of New Registered Agent—-- — - -~
Name
C T CORPORATION SYSTEM — -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Caode
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
Signature, typed or printad name ¢f registered agent and titie i applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!1! FEE IS $150.00 A - i
Tax 1i1iqg rgquiremem and elects to do so. After MAY 1, 2001 Fee witl be $550.00 10- -F;Irig‘igr%ag g;‘ﬁ;uigl: neing fgjd'gﬁohé?ése
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE PD 4 Change (] Addition
NAME DARNALL, THECDORE W NAME
staeer apoeess | 777 WESTCHESTER AVE. STREET ADDRESS
CITY-$T-2P WHITE PLAINS NY 10604 CITY-ST-ZIP
e VT O osiete e ClChenge [ Addition
NAME ROZELLS, MARK NAME
staeet aonress | 2231 E CAMELBACK RD, STE 400 STREET ADDRESS
CITY-ST-21P PHOENIX AZ 85016 CITY-ST-ZIP
) E e VS___, e — o ™ e L~ i _E Delete == - ~ . TITLE o . VS i ——— - £ Change - - T Addition | -
NAME JANSON, THOMAS C JR NAME La+ hdm , Jam LS£ .
swreeT aooress | 777 WESTCHESTER AVE STREET ADORESS | =77 7 w¢s-t chesTer Ave.
crv-stze | WHITE PLAINS NY 10604 avstze | gdhite Plains Y 10604
TILE AT O elete TITLE v n-r ! [ Change T[] Addition
NAME MORROW, PETER NAME
sTreeT aoohess | 2231 E CAMELBACK RD, STE 400 STREFT ADDRESS
orr-st-zp - |[PHOENIX AZ 85016 CITY-5T-2IP
TIMLE AT [ celete TITLE (1Change [T Addition
NAME SCHNAID, ALAN NAME
smesT anoress | 2231 E CAMELBACK RD, STE 400 STREET ACDRESS
orv-st-z2r | PHOENIX AZ 85016 CITY-57-2P
TME AT K Delete TITLE AyD D change [ Addition
NAME ALPERT, PETER NAME IgVG wn, ’EJO nald @.
sTReET apeess | 777 WESTCHESTER AVE smeeTa0oREss | 777 e st C;ht’ ster Ave.
orv-st-zp - |WHITE PLAINS NY 10604 ' CITY-§T-21P L) h H—,_

13. U hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 aitachment with an address, with all other like empowered.
SIGNATURE: __ A/ —— Poter Marrow (02)852-3500
Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-17-91

Date

J

|

GR2E034 {10/00}



