l

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # M58524 Secretary of State

1. Entity Name 01-08-2003 90149 007 ***150.00

HYATT PROPERTIES GROUP, INC.,

Principal Place of Business Maiiing Address

5901 SW. 74TH STREET % BLAIR HYATT

#407 4017 EAGLE FLIGHT LANE

S. MIAMI FL 33143 LAND O LAKES FL 34639

2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For

59-2842292 Not Applicable

Zip Country Zip Gountry 5. Certificate of Stalus Desired [ ?g‘ggqlﬁ?;’;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HYMT' BLA'R Street Address (P.C. Box Number is Not Acceptable)
4017 EAGLE FLIGHT LANE - i

LAND O LAKES FL 34639
: City ‘ FL [ 2z Cooe

8. The above named g|

-:'-}', miterthis statement for the purpese of changing s registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the chligationg e+ TR 5 o
’, o

-
SIGNATURE — '/Z{?’,’/l’ >

‘,,«,_, prlnted name of registered agent and title if applicable. {NOTE: Registered Agant signalura raquired when reinstating) [ ! DATE

FltE NOW!!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 FE?E will be $550.00 Trust Fund C:ntr?buﬁon. ° O fgj-(giotohgaei‘? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [_] Addition
NAME HYATT, BLAIR NAME
street anpress | 4017 EAGLE FLIGHT LANE STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-5T-2IP
TITLE [ Delete TILE 7] Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
COYSTIIR T T - T RSt T T T T T
THLE [ pelete TILE [J change "] Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete FITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-29 CITY-ST-2IP
TIMLE [1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee egrfyowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with with alf lixe empowered.

Dale Daytime Phone # 7

sianaTuRe: ___S/EATURE REQUIRED Lefo3 20 to7 /9

CR2E034 (10/02)




