2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/&—' Z A(—/C——— Gruham (. Hergdiman 2-oros 32AREAIR S

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg™ Daytime Phone #

CR2E034 (10/00)

- [ ]
DOCUMENT # P14556 Mar 06, 2001 8:00 am
1. Enity Nam Secretary of State
COASTA" HOTEL GROUP' INC. : 03-06-2001 90350 002 ***150.00
.,}/. o™
Principal Place of Business Mailing Address
211 E ONTARIO 21t E ONTARIO
400 400 UuvL4139u
CHICAGO IL 60611 CHICAGO IL 60611
us us
= R G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 Applied For
36—35 13905 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired~ []  90+79 Additional
eeme o L - . - i B .. ) ) o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CORPORATION INFORMATION SERVICES, INC. S _
! treet Address (P.O. Box Number is Not Acceplable)
1201 HAYES STREET
TALLAHASSEE FL 3231
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, typed or prinied name of registered agsnt and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWU! FEE IS $150.00 . N,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:?c;ﬁ,%aggilgguzﬁncmg n ﬁfi;e?:lct’ohllzsze
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SMS X Derte T Mb [ Change [ Addition
A STEPHAN, CHRISTOPHER NAME Russ Wrboan
STREET ADDRESS | 211 E ONTARIO 400 STREETADDRESS |19 putd %1?75_,'5_‘_,
OTY-5T-7F | CHICAGO IL 60611 oS |eeflenue. WA S%¥cow
TITLE PMS [ Delete TLE D %] Change [ Adition
NAME HORN, HELMUT NAME
STREET ADDRESS | 211 E-ONTARIO 400 STREET AGDRESS
JOIY-S5T-2° ) CHICAGO.IL 606811 e N CTY-ST-ZP
T MS & Delete T we T T () Change ~ 1§ Acdition
NAMIE WILHELM, PHILLIP H. e Chnsto EW Aonnsen
STREETADDRESS | 244 E ONTARIO S400 STREETADDRESS Fnoy 1tk ﬂ-qe,) D€,
onv-s1-22 | CHICAGO IL 60611 3 ovesrze | Bellevwe (YA A3
TITLE ™S O peleta TITLE T d Change (] Addition
NAME HERSHMAN, GRAHAM NAME
STREET ADDRESS | 2191 E ONTARIO 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-§T-2IP
TILE MS % Delete TILE C ) O change ¥ Acdition
NAME NEIMAN,CARY - NAME o Childers
STREET ADDRESS | 291 E ONTARIO 400 STREETADDRESS | WSo | Iy Aye S E.
CrY-sT2P | CHICAGO L 60611 or-size | Sellevug WA GRtoH
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S8T-2IP



