FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  F98000001321 ecretary of State

. Entity Name 04-23-2003 90072 031 ***150.00
MACKY BLUFFS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

4878 N. MAGNOLIA 4878 N. MAGNOLIA | 1 1 0 U 7 B 1 7

CHICAGO IL 60640 CHICAGO IL 60640

- JECTY O R

2. Principa! Piace of Business

Suite, Apt. #, efc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g
36‘4222075 Not Applicable

Zip Country Zip Country ( $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

T e - GimEm Ty mee—t = 2 AT A L D P g g [ —

PALMER, RAYMOND B ESQ.
SUITE 41 HABROURTOWN VILLAGE ~
913 GULF BREEZE PKWY., . : : :

GULF BREEZE FL 32561 City FL | ZPCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registererd agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9. Election C Financin z
Ao oy 1,005 o wi b $550.00 ColonCorm s ) $5.00 e oo
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -Icv 1 Delste TITLE [ Change  [] Addition
NAME . ISTEVENS, THOMAS J , NAME
streer aooresk |4878 N. MAGNOLA STREET ADDRESS
orv-si-ze (CHICAGO IL 60640 oTY-57-2P
TITLE DP [T Delete TITLE {Jchange 3 Addition
NAME STEVENS, MATTHEW S NAME
STREET ADDRESS (4878 N. MAGNOLIA - STREET ADBRESS
CITY-57-21P CHICAGO 1L 60640 CITY-5T-2IP
TTLE DST O Delete TILE O Change  [J Addition
NAME HOWARD, EDNA M RAME
STReET ADDRESS 14878 N MAGNOUA _ . . .. - _ . [} STREET ADORESS .
omy-st-2P  ICHICAGO IL 60640 ) CITY-ST-2P ) T ) T
TILE [ vetete TLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-ZIP
THIE : 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TIMLE ’ [ Change. . T Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T1-2P

12. | 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 informztion
indicated 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 corparation or the receiydr or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on atrenrEchype gt wnh an address, wigall otheglikgempowered. }

JI&E[President, Matthew Stevens - 773-728-4777

ICER Of DIRECTOR Cate 4 / 1 8 / 0 3 Daytima Phong #

SIGNATURE:

CR2E034 (10/02)




