FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90502 007 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000001380

1. Eritity Name

HT-0Orlando, Inc.

70045034

2, Princigal ;
200" W. Madison 1 200 W. Madison
Suite, Apt. #. elc. Suite. Apt. #, 2te, DO NOT WRITE IN THIS SPACE
4lst Floor 41st Floorx
City & State City & State 4. FE! Number Apptied For
Chicago, IL Chicago, IL 37-1426173 Not Applicania
Gouniy 6 6’% 06 C[o]tg.try 5. Certificate of Status Deslrec O Eaee';gq 3?:;“0”33
R ?iﬁl_ 7. Name and Address of Current Registered Agent

bR A N K |
”§" Viratw e L ffgerporatlon Service Company
7 ’4 Street Address (P.O. Box Number is Not Acceptable)

SHIEATR i e o 1201 Hays Street, Suite 105
It '.‘..‘ (r. Xfm . lx“*y TR l, M,-u@: Ciwallahassee . FL ggg%df

8. The above named entlty submits this slatement for the purpose of changing #s registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigriature, Wped o printed ame ¢! registered agent and ide n applicable {NOTE: Regnstared Agerst sighallife renuired when reingmating) DATE
9. Election Campaign Financing $5.00 May Ba
3 Trust Fund Ceniribution. 0 Added to Fees
M ayabiatoFlons nLotState
10 CFFICERS AND DIRECTORS
HI a6 aenod P/D
NAME Doug GEOga

siReeT potRess 1200 W. Madison
are-s-2P - IChicago, "IL 60606
TLE o Y AT X X3
HEME Harold S. Handelsma
staeeT eporess 1200 W. Madison
ur-si-f IChicago, IL 60606

CR2E0348 (12/02)

e 7 G

NRME Kirk Rose

stReeTaporess 200 W. Madison LSTREEL AL : inYe rgeriy
trv-F - Chicago, IL 60606 LAIGEL: G e e UAD S
-“TLE <3 St AT . v s ¢ ! o it e 5 'i Mi‘j ‘W ;..
HAME e
SHELORES OO W. Madison

Gm-sr-ap hicage, T1. £0A04
TmE
HANE

Barry Bloom
STREETADGRESS PO W. Madison

SrSTIP khicago, IL 60606

TTE

HAME

STREET ADORESS
CTy-S7-2IP

PR

7 2 4 g 7 > Hit
el Rk i ey T RS Skt A eeg e L mn ANUATRS

12. | nereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 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 lrustee empowered 10 exeeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with alt other lke empowered.
S
4-2\-03 *3i12-150-1m84

%ﬁn BIRECTgR Date Daytime Phone B
ecretary

SIGNATURE:

GG T ST




