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

DOCUMENT #  PO0000050389 ecretary of State

1. Entity Name 04-23-2003 90072 030 ***150.00
MACKY BLUFFS REAL ESTATE COMPANY

Principal Place of Business Mailing Address
4878 NORTH MAGNOLIA AVENUE 4878 NORTH MAGNOLIA AVENIIE
CHICAGO IL 60640 CHICAGO IL 80640 m

Suite, Apt. #, etc. Suite, Apt. #, eic. " [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59-3646064 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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 Gity FL [ ZipCode

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

SIGNATURE _
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
8. Election C F
After May 1, 2003 Fee will be $550.00 oot Pond ot D1 Ao ey 2e
Make Check Payable to Florida Department of State - - ' '
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE [ Change [ Addition
NAME = STEVENS, MATTHEW S NAME
STReeT aDORESS (4878 NORTH MAGNOLIA AVENUE STREEY ADDRESS
cmv-stzr |CHICAGO IL 60640 CITY-ST-2P
e " v 1 elete TITLE O Change [} Aadition
NAME STEVENS, THOMAS J NAME
STREET ADDRESS (4878 N. MAGNOUA STREET ADDRESS
ore-st-2P |CHICAGO IL 80640 CITY-ST-ZIP
TITLE DST 7 Delete THLE [J Change [ Addition
NAME HOWARD, EDNA M HAME
 STREET ADDRESS 4878 N. MAGNOLIA . _ . STREET ADDRESS
coy-sT-2P ICHICAGO IL 60640 CTTTT TRomeste T o -~
TILE 2] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CHTY-ST-2IP
TITLE 7 Defete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 corporaticn or the receiver gr trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block' 117 -

changed, or on an atfachment wih an adgpgks, \{VI! af otheg 'Fﬂ.'"‘ 773 728 4777
4 — - - -
[Q[=President, Matthew Stevens 04/18/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

-

CR2E034 (10/02)



