‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P14556 Secretary of State
1. Entity Name 03-03-2003 908353 006 ***
COASTAL HOTEL GROUP, INC. 150.00
Principal Place of Business Mailing Address
211 E ONTARIO 211 E ONTARIO
400 400 .
CHICAGO IL 60611 CHICAGO iL 60611
t t IRV
2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, elc. Suite, Apt. # ato. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

36-3513905 Not Applicable
Zie Country Zip Country * 5. Cenliicate of Status Desied ~ [] 98-/ Additional
= - - g R ___ _Fee Required _

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

Narne

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The éﬁagﬁ named enlity subrmits lhigfstatemem for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obfigations of ristered agent. 4,

-

'é;lGNAEE;ﬁéEf-?‘Z n 2 -
. 'ﬁ; " ’."ngl’fau:rq !}'pe(?_c« printed nameggistered agent and titla if applicabla. (NOTE: Registered Ageni signature required whan reinstating} CATE
% o FICE Now f
Make t}léck E'ayéb‘lé to Florida D@’)artment of State Trust Fund Cc.:ntrlbutlon. Added to Fees
TR ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ -|VD & mlnem(e TILE S O change & Addition
e URBAN, RUSS "z, e frart K. vausina Ve
streeT aophess | 1450 114TH AVE S sTReET anoacss |24 £ Onder o By, FHEMOD
orv-stzr | BELLEVUE WA 98004 CITY-ST-2ZIP Gnvcaes \LLbOb (§!
TILE D O3 Delets TILE Ellq ) Change (K] Addition
NAME HORN, HELMUT NAME o Aruzzo
streer aporess | 211 E ONTARIO #400 STAEET ADDRESS ?,\\%-Df\-\ufl() <A e WO
) CITY-5T-2F CHlCAGO IL 60611 , ) CITY-57-2IP C)T\k(_(u:.@ L 0O\ .
TITLE ~[STD ~~ T 'ﬁne;eaé R e TRREDT T T R © "ClChange ] Addition
NAME -JOHNSON, CHRISTOPHE NAME Dou, Gas lomsS
stheeT annress | 1450 114TH AVE SE STREET ADOFESS | ZAV 0 Dnver 10 Sk, e LoD
env-s-zp | BELLEVUE WA 98004 cIvy-S1-2P Mica =0 \L O\
TITLE v O Delete e B @ change [ Addition
NAME HERSHMAN, GRAHAM HAME
streer aooaess | 211 E ONTARIO 400 STREET ADDRESS
orv-stze | CHICAGO IL 60611 CITY-5T-2IP
THLE D g Delete TITLE D D change  (Fhrddtion
NAME CHILDERS, TOM NAME i droe Lo;\l{@e
streer aoress | 1450 114TH AVE SE . STREETADDRESS |20\ .- Ok LD 2.
orv-st-zp | BELLEVUE WA 98004 OYSIZE O e W WO\
TMLE [ Delete TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,a Re~empowered.

P o, 1 4. ; .1 n -
SIGNATURE: '@"‘ v -Qﬁmw 7-721-03 - AREEY

WTUHE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR U Date Daytime Phone #

-
H
)
i
i

CR2E034 (10/02)



