2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005019 Feb 26, 2000 8:00 am
. Enti
1 Mn;:v: aVn\;lIeLKOW HOTEL GROUP, INC Secretary of State
! ) 02-26-2000 90047 047 ***150.00
Principal Place of Business Mailing Address
180 NORTH MICHIGAN AVENUE 180 NORTH MICHIGAN AVENUE
SUITE 200 SUITE 200 ¢
CHICAGO IL 60601 CHICAGO 1L 60601-7401 UBO 2 S 4 U q
E e ST IR RO RR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4183248 Not Applicable
Zip ) ) ‘Ccunlry ] ?ip Ceuntry 5, Certificate of Status Desired d ?ese'ggqused;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rgg‘SJh\fE?I:JIT)EBSR%?g%?lRSmN Street Address (P.0. Box Nurnber is Mot Acceptable)
KISSIMMEE FL 34746
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title If apphcable. (MOTE: Registered Agent signature required when rewnstating) DATE
9. This corporation.is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 : o
Tax filingpréq'diF'e:rHém?aHd e[ects_toy_'do 50.. 0 o After MAY 1, 2000 Fee will$be $550.00 10 ﬁjg:'gﬂn%ago‘:\?:%:;';am‘”9 0 E‘%OO May Be
N A A T I I S, I . ed to Fees
(See crnen‘a_orlllbfag‘k.) - - 3 Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TimeE PCD O oelete e O Change (] Addition
RAME WILKOW, MARC NAME
staeet anoeess | 180 NORTH MICHIGAN AVE., STE 200 STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY -ST-2IP
TITLE VD O Delete TILE [J Change  [] Addgition
NAME WILKOW, CLIFTON J : NAME
streer aopress | 180 NORTH MICHIGAN AVE., STE 200 STREET ADDRESS
ery-st-ze | GHICAGO IL CITY-ST-21P
TIMLE p—= - - O oelste TILE [ Change [ Addition
NAME HARVEY, DAVID W NAME
street anoress | 180 NORTH MICHIGAN AVE., STE 200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
T ] Deleta TILE Secretary [ Change ] Addition
NAME COBURN, CYNTHIA A NAME Cheryl Zientara
sreer 4poress | 180 NORTH MICHIGAN AVE., STE 200 STREETADDRESS | 180 N. Michlgan Ave, #200
an-s-zp - { CHICAGO IL CITY-ST-21P Chicago, IL 60601
Cme T [ pelete TITLE [Jchange [ Additien
NAME HARRIGAN, THOMAS NAME
¢ graeer anoagss | 180 NORTH MICHYGAN AVE., STE 200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
e 7 Detete TALE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation 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 repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ggdd #h g TRt

s g [ - ' .
Q.“gﬂ\h:-aﬂ \1!0 ULy T . Marc R. Wilkow 2/14/00 (312) 726-9622

SHGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Daytme Phane #

SIGNATURE:

fomoy

raENa



