.-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14556 Mar 06, 2000 8:00 am

1. Entity Name

COASTAL HOTEL GROUP, INC. - Secretary of State

03-06-2000 90115 048 ***150.00

Principal Place of Business Mailing Address
=< E ONTARIG 211 E ONTARIC
400 400 -
CHICAGO IL 60611 CHICAGO L 60611-3283
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FE} Number 16-3513905 Applied For

Not Applicable

Zie . Country - .Z iE - - Country 5. Certificate of Status Desired 1 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g)F‘:P}?AR‘?gSOQT:?EFEQTHMATION SEFMCES’ INC. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typead or printed name of registerad agent and title if apphcable. {NOTE: Ragistared Agent signatute requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
N C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T;S;:z lggndagopn?\r?;uﬂg:nomg O f@?d;%[?oh;:séf ¢
(See criteria on back) d Mzke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInLE SMS O oelete TITLE Ol change 1 Addition
NAME STEPHAN, CHRISTOPHER NAME
steeer anoress | 291 E ONTARIO 400 STREET AUDRESS
CITY-ST-2IP CHICAGO IL 80811 CITY-ST-21P
THLE PMS [ oelete TITLE 1 change ] Addition
NAME HORN, HELMUT NAME
street aDoRESS | 211 E ONTARIO 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611 - CITY-ST-21P R
TITLE MS [ oelete TILE Clchenge [ Addition
NAME WILHELM, PHILLIP H. MAME
staeer anoress | 241 E ONTARIQ S400 STREET ADDRESS
GITY-ST-2IP CHICAGO IL 60611 GIvY -ST-2IP
TIE T™MS [ Delete TLE ) Change [ Addition
NAME HERSHMAN, GRAHAM NAME
stReer ooress | 211 E ONTARIO 400 STREET ADDRESS
CITY-§7-21P CHICAGO L 80611 CITY-5T-21P
TITLE MS [ Delete TITLE [J change ] Additicn
NAME NEIMAN,CARY NAME
steeeT aDoRess | 241 E ONTARIO 400 STREET ADDRESS
CITY-S7-2P CHICAGO IL 80811 CITY-ST-2IP
TITLE (3 Delete TITLE (] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S$T-2IP

13. | hereby cer. - that the information supplied with this filinég does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated or. . is report 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 corpe _ ion or the receiver 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 ¥ an attachment with an address, with all other like empoweged. w N
' Yerghnma .
S\ 32aRanE

W £382%
- 7!
" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

SIGNATUI E: Z A A O]

GR2E034 (9/99)



