2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004983

1. Entity Name

M & J/HOTEL OPERATIONS-GP, INC.

Principal Place of Business

. NORTH MICHIGAN AVE.. STE 200
..m:-m:u': |L m

Mailing Address

180 NCRTH MICHIGAN AVE.. STE 200
GHICAGO IL 60601-740f

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 29, 2000 8:00 am

Secretary of State

02-29-2000 90194 027 ***150.00

I dii

IR

DC NOT WRITE iN THIS SPACE

Tax fling requirement and elects to do so.
(See criteria on back) «

- After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

City & State City & State 4. FE) Number 06 ' Applied For
e 36-4181 Not Applicable
Zip Country Zip Country " . $8.75 additional
N o B : U B 5. .Certificate of Status Desirad n| Feo Required- - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
M & J EOU[T!ES COHPOHA."ON Strest Address (P.O. Box Number is Not Acceptable)
4985 W IRLO BRONSON HIGHWAY
KISSIMMEE FL 34746
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
o - Signature, typsd or printed name of ragistered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
. et . , . 1]
This corporation is gligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Addead to Feas

OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PCD I Delete T [Jchange [ Addition
WILKOW, MARC R NAME
weesss | 180 NORTH MICHIGAN AVENUE, STE 200 STRCE HOORESS
ST-2IP CH|CAGQ IL CITY-57-2IP
: VD 1 Delete e [Jchange L] Addition
. WILKOW, CLIFTON J NAME
=3z | 180 NORTH MICHIGAN AVENUE, STE 200 STREET ADDAESS
CHICAGO IL o . ry-St-7e __ e e o
5 & Delete TILE Secretary [ Change ] Addition
COBURN, CYNTHIA A HAME Cheryl Zientara
sz | 180 NORTH MICHIGAN AVENUE, STE 200 sTReET ApDRESs | 180 N. Michigan Ave, #200
cT.7p CHICAGO IL CITY-ST-2P Chicago, IL 60601
T L3 Detete e O Crange [ Addition
HARRIGAN, THOMAS NAME
wozzz | 180 NORTH MICHIGAN AVENUE, STE 200 STREET ADDRESS
s-2r CHICAGO IL CITY-ST-2iP
D ] Delete TIMLE [ Change [ Addition
HARVEY, DAVID W NAME
>33 | 180 NORTH MICHIGAN AVENUE, STE 200 STREET ADDRESS
7P CHICAGO IL CITY-ST-2IP
[ elete TITLE [J change ] Addition
NAME
""""" oz STREET ADDRESS
sr-zie CITY-ST-7IP

I hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoft of supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that t am an afficar ar director

of the corporation or the receiver or trustee empow
W

shangsd, or an an attachmant with gp.asdre

“rATURE:

d to execute this

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
seet],

el S et haer T T Mare R. Wilkow 2714400 (312) 726-9622
SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Oate Daytme Phone #

CR2E034 (9/99)



