i
EE —E————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

PecoMENT # - POO000050389 ecretary of State
MACKY BLUFFS REAL ESTATE COMPANY 04-29-2002 90095 019 ***150.00
Principal Place of Business Mailing Address
4878 NORTH MAGNOLIA AVENUE ) 4878 NORTH MAGNOLIA AVENUE
CHIC@GO IL 60640 CHICAGO L. 80640
2. Principal Place of Business 3. Mailing Address “"”m m II'” m” "m "'” II‘” "m Iml Ilj""m Ilm m“""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number Applied For
59-3646064 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O liae.gg Lﬁ?edc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S emr aeee - - - e o Name- _. . - . - .
PALMER’ RAYMOND B ESQ Street Address (P.0. Box Number is Not Acceptable)
RAYMOND B. PALMER, PA '
913 GULF BREEZE PARKWAY SUITE 41
GULF BREEZE FL 32561 City FL | Zrcode

- 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.

CR2E034 (3/01)

SIGNATURE
c';’ Signatura, typad or printed name of registered agsnt and titls if appticable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) L . . i
9. This corporation s eligible to satisfy lts IntangTble FILE NOW!H FEE i$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on back} O - | . Make Check Payabie to Department of State _

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

TITLE DP ] Delets TMLE [ Crangs [ Addition
NANE STEVENS, MATTHEW S HAME

STREET ADDRESS 48?8 NORTH MAGNOUA AVENUE STREET ADDRESS

CITY-St1-2IP CH|CAGO |L 60640 CITY-5T-2IP

TITLE DV [ Delete TITLE [ Change [ Acdition
e STEVENS, THOMAS J e

STREET ADDRESS 4878 N MAGNOUA STREET ADDRESS

GITY-ST-2IP CﬂCAGO ﬂ. 60640 CITY-81-ZIP

TITLE DST ) Delete TITLE [JChange [ Addition
W~ ["HOWARD, EDNA M T T e e

STREET ADRRESS 4378 N MAGNO“A STREET ADDRESS

TSR | GHICAGO IL 60640 cre-2%
TE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy-S1-2IP CITY-ST1-2iP

TITLE (7 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZiF CiTy-81-2IP

THLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS J e L STREETADDRESS_ ~i

CITY-5T-22 - orv-st.ze 1

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
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 corporation or the receiver or frustee empgwered 1o 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 a ith#n adgressAvith all qiie
! 773-728-4777

T"'" Tﬁﬁﬁ}esident, Matthew Stevens 04/12/02

SIGNATURE: AL

.. (=it |
SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #




