;,',,,‘2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#pg,gszz F%LED

1. Entity Nama

QZHAY -1 PH L:26

SHERATON KEY WEST, INC.

P.r—inf;ipal Place of Business Mailing Address ¢ i_ 4R£TQR\{ GF S-léTC
'1ifl WESTCHESTER AVENUE 2231 E. CAMELBACK RD TALLAHASSEE. FLORIDA
WHITE PLAINS, NY 10604 STE. 400 ‘

PHOENIX, AZ 85016

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
31-0668033 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired E] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION, FL 33324 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 Flerida.

13. | 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 shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: %AM PETER MORROW Y200 {602) 852-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Apent signature requireg when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . ] .

Tax ﬁlin_gpn_equirement%nd elects lc:{lo s0. ¢ After MAY 1, 2001 Fee will be $550.00 19 ﬁigﬁ"ﬁfjggﬁ:ﬁgﬂiﬁnmng ] fz'eejqohgzisse

(See criteria on back) Make Check Payable to Department of State N
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e 2D [] Deete TIME [] Chenge [ ] Addtion =
NAME THEODORE W. DARNALL HAME g
STREETADDRESS | 11311 WESTCHESTER AVENUE STREET ADDRESS 5
OTY-ST-2P  JWHITE PLAINS, NY 10604 ary-S7- 20 O
TME VAT [] Dekete TME [] Crange [ ] Addiion
NAME PETER MORROW NAME _
SREETADDRESS (5331 E. CAMELBACK RD. , STE. 400 | STREETADDRESS D000 ERE L 22—
cmv-ST-2P  |pHOENIX, AZ 85016 cITy - 57-2IP ~IFN302 =0 S ] 1020
me vSD [Jose  frme el S0, U0 PPk
NAME RUSSELL 5. SAVRANN NAME
STREETAODRESS | 1111 WESTCHESTER AVENUE STREET ADDRESS
oTv-ST-ZF |WHITE PLAINS, NY 10604 ciry - ST-20P
TIME VTD [ ] Dt TIME [[] Crange [ ] Acdfion
NAME RONALD C. BROWN NAME
STREETADDRESS | 2231 E. CAMELBACK RD., STE 400 STREET ADDRESS
CITY - ST-2IP PHOENIX., A7 85016 CITY - ST-2IP
TITLE |'_‘] Delota TME [] Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T-ZIP
TE . [] Déleto e D Change || Addion
NAME NAME
S$TREET ADDRESS ' STREET ADDRESS
CITY -ST-ZP CITY . 8T- 2P



