e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

AY pbROsGO |

DOCUMENT #
1~ Exiy Koo F97000004983 ecretary of State
M & JHOTEL OPERATIONS-GP, INC. 04-29-2002 90033 008 ***150.00
Principal Place of Business Mailing Address
‘180 NOPTH'MICHIGAN.AVE.. STE 20 160 NORTH MICHIGAN AVE.. STE 200
“CHICAGQ (L 60801 CHICAGO 1L 60601 .. . .
L. .. .-fu'-.../'*-. . '

2. Principal Place of Business 3. Mai|ing Address l ’"“" ml ’lm ‘"" "{“ I|’" "l” ||m IIm IlII Ill\ ll'll m“ln .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For

36'4181(54 Not Applicable
. VZiP o R C}cﬂ)un}ry_ e— M__Eip_r S A yE?fnt[y_ » smem -.e | -B- Certificate of Status Desired [, | $8:7576dditior]al
- = = - A H = b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

M & J EoumEs CORPORATIDN Street Address (P.O. Box Number is Not Acceplable)

4985 W [RLO BRONSON HIGHWAY

KISSIMMEE FL 34748

P ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE
Signature, lyped or printec name of registared agent and title if applicable. {NOTE: Registared Agent signature required when rsinstaling) DATE
X TN :

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o

Tax fiing rediiremant and elects fo do so. - After May 1, 2002 Fee will be $550.00 10. 552:'22,%?5;?&52?"C'”g O fdsdgqo",’lgfe

(See criteria on back) . O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mé PCD . [ pelete TITLE [ Change  [] Addition §
NAME WILKOW, MARC R NAME &
stReer apoRess | 180 NORTH MICHIGAN AVENUE, STE 200 STREET ADDRESS §
cry-81-zp CHICAGO IL CITY-ST-21P o
THLE v L] Detete TITLE _ Ochange [ Additon |
NAME WILKOW, CLIFTON J HAME
STREET ADDRESS | 180 NORTH MICHIGAN AVENUE STE 200 STREET ADDRESS
crv-st-2p | LCHICAGO L . | B Ll I O
TNLE S . O Detete TITLE SAMME J change [ Addiion
N ZIENTARA, CHERYL - NAME cpaiL PALA
sTeee7 a00kess | 180 NORTH MICHIGAN AVENUE, STE 200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CIFY-ST-2IP ME
TIMLE T . O petete TILE O change  (J Aadition
AN HARRIGAN, THOMA NAME
stheer A00AFss | 180 NORTH MICHIGAN AVENUE, STE 200 STAEET ADDRESS
CITY-5T-21P CHICAGO iL CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Addition
HaME HARVEY, DAVID W NAME
STREET ADDRESS | 180 NORTH MICHIGAN AVENUE, STE 200 STREET ADDRESS
CITY-8T-2IP CHICAGO IL CITY-S1-2IP
TITLE : [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21 CITY-ST-2IP

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 infermation
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 cath; that | am an offiger or director
of the corporaticn or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

:’changed, or'on an atta nt with an addreith all other like empowered.
SIGNATURE: . Yokl 2 SECE DX 3127064602

* SIGNATURE A€d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirme Phona #




