2002 UNIFORM BUSINESS REPORT (UBR) Mar Oflzlb%]Z)S'OO am

DOCUMENT #  H19381 Secretary of State

1. Entity Name
HYATT AND HYATT, INC. 03-04-2002 90009 044 ***150.00
Principal Place of Business Maiting Address
' ;.1-,3591;:_SQ%BOOSEVELTSBLVD. - 3591 8. ROOSEVELT BLVD. v )
KEY:WEST. FL 3300 KEY WEST.FL- 33040 N R
’ ' N St e[ et e
2. Principal Place of Business 3. Mailing Address I'Il‘m |||| “lll Ill" ml“ml "II
Suite, Apt. #, ete. Suits, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number \ Applied For
59—2440661 Nat Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8'75 A.dditional
Fee Required
D 6.”Namie and Address of Current Registeréd Agent™ — — 7. Name and Address of New Registered Agent
Name !
HYATT‘ MARK BENNETT Street Address (P.O. Box Number is Not Acceptable)
3591 S. ROOSEVELT BLVD. ‘
KEY WEST FL 33040
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of I‘:Iorida.

SIGNATURE ;

Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signaturs requirad when rainstaling} . DATE
8. This corporation is efigible to satisfy ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT - [ Delete TILE ! [ Change [ Addition
NAME HYATT, MARK B NAME |
sTreet anoress | 17021 STARFISH LN P O BOX 391 STREET ADDRESS
erv-s-zp | SUGARLOAF SHORES FIL 33042 CITY-§T-2P 4
TITLE O Delete TTLE ‘ (O Change [ Addition
NAME NAME \
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-2IP . ] ' CITY-ST-ZIP : . i
THLE O Delete TITE ‘ [change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE . : - O Delete THLE [Jchange [ Addition
NAME L N - NAME
STREET ADDRESS | | C ' STREET ADDRESS
CITY-57-21p o CITY-ST-2IP
TITLE {7 Delete TITLE ! (3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS }
CITY-8T-21P CITY-ST-ZIP
TITLE [ petete TITLE ‘ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue ang#fccurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowere executa this report aglaguires~sy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
.

.chdnged; or:on an attachment with_an-s amMpOue / !
LINIEA ?OI—Z?V'.?%C

Daytime Phens #

SIGNATURE;”

ARG

A

CR2E034 (9/01)



