FILED
.2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

“ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000004333 ecretary of State
1. Entity Name 04-15-2003 90119 036 ***150.00
DIMUCCI DEVELOPMENT CORPORATION OF DAYTONA BEACH
SHORES
Principal Piace of Business Mailing Address
285 W DUNDEE 285 W DUNDEE
PALATINE IL 60074 PALATINE IL 60074
I S AL RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
36—4090227 Not Applicable
Zip Counlry . Tip Country 5. Certificate of Stalus Desired 0 g‘g‘ggq l':?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
g;hgcéck_rmg”:w Street Address {P.0. Box Number is Not Acceptable)
* DAYTONA BEACH SHORES FL 32118
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. | am famitiar with, and accept
the obligations of registered agent.

CR2EC34 {10/02)

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) . DATE
FILE NOW!'!! FEE IS $150.00 ) - .
After May 1, 2003 Fos willbo 555000 o St Compagn ooy $5,00 ey
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Defete TITLE [ change  CJ Addition
NAME DIMUCCY, ANTHONY NAME
STREET ADORESS | 285 W DUNDEE RD STREET ADDRESS
orv-st-7e | PALATINE IL 60074 CITY-ST-2P
TMLE (3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-21P
TITE ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 7 pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [T Detete TITLE [Jcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE 1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filin 51 does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the r:ecrsw g trustee empowered to execulg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pyl

changed, or on an attac an addrass, with all othgpHeE Oyered.

SIGNATURE:

SIGMATURE ANDTYPED OR PNI:W NAME OF SIGNENG OFFAICER OR MRECTOR L) Date Daytime Phona #

g

1Y S#/0590



