2001 UNIFORM.BUSINESS REPORT (UBR) FILED

DOGUMENT # 852354 A Lt a Sente™

FMG, INC. / 08-14-2001 90011 015 ***550.00
]
Principal Place of Business Mailing Address
C/O HYATT CORPORATION C/Q HYATT CORPORATION UUuUDi14aJ0n
200 W MADISON 200 W MADISON
CHICAGO IL 60606 CHICAGO IL 80606
us Us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3081 167 Not Applicable
- " - —
Zip Country e 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
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST
SUITE 105
TALLAHASSEE FL 32301 iy FL | 2 Coms
i ip
8v The above named entity submits this statement for the purpose of changing its regisilered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Electi e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T,E::K;E,Sjaggri'r?&ﬁ:nmg 0O fz‘gﬂo'\g?ésae
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - |CTD ‘ [ Delete TITLE ’ [J Change [ Addition
Nk MILLER, SCOTT ' o
STREET ADDRESS 200 w MAD|SON STREET ADDRESS
CITY-ST-217 CH'CAGO 1L 60606 CITY-ST-ZIP
TITLE VvSD 1 Delete TITLE [ Change ] Addition
HAME HANDELSMAN, HAROLD §. NAME
STREET ADDRESS 200 MAD|SON STREET ADDRESS
CITY-ST-2IP CH'CAGO |L 60606 CITY-8T-21P
TITLE vD [ Delete TITLE (O Change [ Addition
NANE SCHULZE, RICHARD L NAVE
STREET ADDRESS 200 W MAD|SON STREET ADDRESS
CITY-ST-2IP CH|CAGO IL 60806 CITY-S7-2IP
TITLE [ Delete TITLE [[]Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

drgd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
i fhher like ermmpowered.

13. | hereby certify that the information suppl
indicated on this report or supplemenigl feg
of the corporation or the receiver or trjstgd
changed, or on an altachment with aff af

SIGNATURE:

3|GNATUHEFND TYPEL JH PH D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

QS67611

CR2E034 (10/00)



