|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15233

1. Entity Name

MOA HOSPITALITY, INC.

©d,

Principal Ptace ot Businass

701 LEE $7.. STE 1000
DES PLAINES IL 60016

Mailing Address

701 LEE ST.. STE 1000
OES PLAINES IL 60016
us

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90485 001 ***300.00

U
e A R
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 0 Applied For
' 166914 Not Agplicable
Zip Country : Zip Country } ’ $8.75 Additionat
. 5 (?emﬁcate of Status Desired O Feo Aoquired
T =8 "Name aihd Address of Current Reglstarad - Agemt -~~~ ~— - -~ .| - - -.r—~..- 7.-Name and Address of. Now Raglstered Agent. . - —
& ) Name
CT CORPORATION SYSTEM . -
Strest Address (P.O, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antily submits this slatement for the purpose of changing its registered office of registered agent, o both, in tha State of Florida.
SIGNATURE
Sigrelura, yped or printad nome of reGittined SQeK and e § applicable. {NOTE: Ragl Agont & TequUirad whan re - DATE
8. This corporation is eligible to sallsly its Intangible FILE NOW!! FEE IS $150.00 . ]
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ezr:\‘;ﬂn c palg:ugz‘anclng fz'gol;‘:.:‘;fe
(Sea criterla onvback),” : ' Make Chock Payable to Department of State ) )
11 - OFFICERS AND DIRECTORS 12, ADDHDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 "
e v ' R oo me et Serrplany [Jcrangs [ adeidon | 8
NAME BRANDT, ROBERT NAME 3 M_j ¢ : Y / A ‘ 2
STREET ADORESS | 1980 MADISON AVE STREET ADDRESS - P ) raa 4
om-51-2 | GURNEE 1L ; v §-2¢ {Kfl u‘ﬁ— i e. M {3 %
e CFOD ' ] pelet= Tme Dicrange T Addition | X
NAME MUELLER, KURT M. NAME
STREET ADORESS | 1009 ASHLAND STREET ADORESS
Cmy-ST-2P | Wil METTE IL Y- 51-2P
C L TR e DBoeks- - fme . %zfﬂrfﬁ v ffm&xrpf - O3 Chmnon _ (R hcion |
RAME GERHART, RICHARD ““”‘; oSS an e Evans
STREEVADORESS | 4 QUEENSWAY . STREEE ADOF . 1SO* &57
Gv-51-2 :;W : oy s1-ze V? 5 B*hmﬁ <
TLE VP ’ B Deiete meE O change  B%Addition
hAvE BINNS, ANN MME Lmu(‘ ence LD ‘l‘rzr
STREET ADORESS | o328 STANTON COURT STREET ADDRESS \fu
o Tem LS
e PCD [0zt e O Crangs ] Addition
e BAERENKLAL), ALAN H NAME
STREET ADDRESS 430 N WESTERN AVE STREET ADDRESS
CITY-ST-7P LAKE FOREST “__ms CTY-ST-2iF
THLE CEOD 7 oeiete TME O crange [ Addition
NAE WALLACE, PAUL NAME
STREETADORESS | aag 7 AVE, STE 3400 STREET ADDRESS
CiTY-S1-2P MK NY 10108 © . CITY-ST-21P

13. | hereby certify that tha information supplied, with this fi I
indicated on this report or supplemenial repon Is trua a

does not quality for the exemption stated in Section 119.07,
accurale and that my signature shall have the same legal el

of the corparation of tha receiver or trustes Empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

27 Y7 7

g’-j)(l) Florida Statutes. | further certify that the information
'act as if made under cath; that | am an officer or direcior

a-5-0| 9«/7) 034202

changed, or on an attachment w dress
SIGNATURE: ﬁ:m

NAME OF BIGNING QOFMCER OR DIRECTOR

|

Deytime Prone #




