2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1. Enity Namo F97000005019 ecretary of State
M & J WIKOW HOTEL GROUP, INC. ‘ 04-29-2002 90033 007 ***150.00
Principal Place of Business Mailing Address
1&i I_tORTHMICI'ﬂGAN AVENUE 180 NORTH MICHIGAN AVENUE
SUITE 00 . . . SUITE 200 - . . .
CHICAGO IL 60601 . CHIGAGO IL 6060t _ : R L S
S S ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36‘4 183248 Not Applicable
Zp Couatry Zp Country 5. Certificate of Stalus Desired ] $8.75 Additional
: Fee Required
- - €. Name and Address of Current Reglstered Agent T - - - ~—7; Name and Address of New Registered Agent
Name
M & J EQUITIES CORPORATION Street Address (P.0. Box Number is Mot Acceptable)
4985 W. IRLO BRONSON HWY
KISSIMMEE FL 34748
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is-gligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 lecti ian Einanci
Tax fiing retGifeimentand elects to do s0. After May 1, 2002 Fee will be $550.00 10. Haclon Campagn Fhancig fg;gﬁo’“gzzfe
(See criterion back) . - O Make Check Payable to Department of State '
1. - QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD [ Delete TITLE , [ Change  [_] Addition
WuE © [ WILKOW, MARC nME
STREET ADDRESS | 180 NORTH MICHIGAN AVE., STE 200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE VD . [ elete TITLE [ change [T Addition
e WILKOW, CLIFTON J , e
STREETADDESS | 180 NORTH MICHIGAN AVE.. STE 200 STREET ADDRESS
'y
CITY-ST-2IP CHICAGO IL ' CITY-5T-7IP
T'me "~ 7 D T T T T T M e - W T T T ' ; 3 Change [ Addition ™|
e HARVEY, DAVID W , _ e
STREET ADDRESS 1 SONORTH M'CH|GAN AVE STE 200 STREET ADDRESS
o]
CITY-ST-2P CHICAGO IL CHTY-ST-ZiP
TTE S . [ Delete TMLE Spme MChanqe [ Addition
e ZENTARA, CHERYL e CHaNL AL
STREET ADDRESS | 180 NORTH MICHIGAN AVE., STE 200 STREET ADDRESS 91‘— m e
CITY-ST-21P CHICAGO IL 60601 CITY-S$1-2IP 12
THLE T [ Delete TITLE gChange [ Addition
N HARRIGAN, THOMAS e
STREET ADCRESS | 180 NORTH MICHIGAN AVE., STE 200 STREET ADDRESS
CITY-ST-7iP CHICAGO IL CITY-ST-21P _
TITLE ' O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g’ess, with all other like empowered.

S Ee] A

SIGNATURG AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
!

sianature: CeCEales) : o Savermed M0 81210622~

eSS0 W

nY

CR2EQ34 (9/01)



