2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15233 Apr 20,2000 8:00 am
1. Entity Name ecret f St t
MOA HOSPITALITY, INC. ary ol State
04-20-2000 90089 035 ***150.00
Principal Place of Busingss Mailing Address
7 LEE §7., STE 1000 701 LEE ST.. STE 1000
DES PLAINES IL 6016 DES PLAINES IL 60016-4555 UUUUUuvuUY
us us
T RS (A RSN RER RGO RN
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0166914 Not Applicable
ap Couniry Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — .- . -Name — e e " - s e e -
CT CORPORATION SYSTEM o pr— .
{P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD )
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits 1his statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o pr’m}ed nams uiAre'gas'tered agenil and 1ie i applicatie. {MNOTE: Rogisterad Agent signature reduuied when seinstating) DaTE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
ooy st e o, " | aeray 12000 Fes wibesss00 | 10 EectenCompron oare - $8.00 wey o
(See criteria on back) O Make Check Payable to Department of State
11, St et T SOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vool [l Delete TLE ST [J Change (3 Addition
NAME BRANDT, ROBERT . NAME Blane T Cuans
STREET ADDAESS | $988 MADISON AVE SETADDRESS | J0)  Lee  Sbeed Sk foss
CITY-ST-2IP GURNEE IL ) CITY-ST-ZIP Da % g L Cooli
TILE CFOD O Delets THLE ) Change [ Addition
NAME MUELLER, KURT M. NAME
STREET ADDRESS | 1009 ASHLAND STREET ADDRESS
UITf -ST-2iP WILMETTE IL ATY-SY-2ip
TITLE SVP 7 Detete TMLE ) Change ] Addition
- NAME GERHART, RICHARD - - - : NANE - - R ST -
streer AsDRess |4 QUEENSWAY STREET ADDRESS
CITY-ST-2IP LINCOLSHIRE IL 60069 CITY-57-2IP
L VP ] Delete TLE Tl Change T Addition
NAME BINNS, ANN NAME
sTreeT ADbRess { 2028 STANTON COURT STAEET ADDRESS
CITY-ST-2IP ARLINGTON HEIGHTS L 60004 CITY-ST-7P
i TTLE PCD- ' ] Delete TILE [JChange [ Addilion
HAME BAERENKLAU, ALAN H NAME
streeT ADDRESS | 430 N WESTERN AVE ' STREET ADDRESS
CITY-57-2IP LAKE FOREST IL 60045 GiTY-ST-2IP
TITLE CEQD O Delete TITLE [ Change ] Addition
NAME WALLACE, PAUL NAME
sTreeT AcDRESS | 888 7 AVE, STE 3400 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10106 CITY-ST-ZiP

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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 3 drewmer ik -
, ’-_\';r- S TSR / x

SIGNATURE: __ /NGB e : w@ (y 1) 803 e
SIGMNAILIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D;é 7 Daytima Phone #

CR2E034 (9/99)



