2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUENTS Pt27ri Wecretary of State

M & J EQUITIES CORPORATION 04-29-2002 90050 002 ***150.00
Principal Place of Business Mailing Address
180 N. MIQHI@QN:AV_ENUE 180 N MICHIGAN AVENUE
STE 200- STE 200
CHIGAGO 1L 60601. - CHICAGC 1L 60601 -
- - ARV EARAMA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
35 3327992 Not Applicavle
Zip o “Couritry Zpo T ‘-COJHW i T -'S—Cer;lflcate of Status Desired 7 D $8'75 Addition-ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM_ Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Cit Zip Code
i ty FL | %

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,,» .

SIGNATURE -
Sigiia:ur'e:.lypéd o('prim'eﬂ narhe af rsgis!arecl agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) ) DATE
8. This corporét?on]sl eI|g|ble to sansfy ts Intangible ) FILE NOW!!! FEE IS $150.00 . - )
Tax filing requitement and elécts o do so. After May 1, 2602 Fee will be $550.00 10. Election Campa|gn Elnancmg $5.00 May Be
Trust Fund Contribution. (] Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD, . m Delste TITLE [J Change [ Addition
NAME COBURN, CYTHIA A | WY ‘
STREET ADDRESS 180 N M]CHIGAN AVE m STREET ADDRESS
CITY-57-2IP CH'CAGO |L h CiTY-ST-2IP
TITLE T - . O Delets TITLE ‘Ochange [ Additian
NAME HARRIGAN, THOMAS : Nawte
STREET ADDRESS | 4180 N. MICHIGAN AVENUE m STREET ADDRESS
or-sT-2P - L OHICAGO I T e CITY-S$T-2IP - - - - - - — -
THLE P. : [ Delete TTLE . {J change [ Addition
M WILKOW, MARC R N
STREET ADDRESS | 180 N MICHIGAN AVE #200 STREET ADDRESS
CITY-ST-2IP CH'CAGO IL 30601 - CITY-5T-2IP
TITLE W . - ] pelete TITLE [ Change [ Addition
NAME WILKOW, CLIFTON J HAME
STREET ADDRESS | 180 N MICHIGAN AVE #200 STREET ADDRESS
CITY-8T-ZIP CH|CAGO |L 60601 GITY-8T-2iP
TME S O palste TILE OSRME N Change [ Addition
NAME ZIENTARA, CHERYL : NAME CreriL PALX
STREETADDRESS | 180 N MICHIGAN AVE 200 - STREET ADDRESS Sp( m E
CITY-ST-ZiP CH]CAGO |L 60601 CITY-5T-2iP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CiTY-8T-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
i :ndicated: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; thal | am an officer or director
“of the corporatidn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
J'changed, oF on an atta t with an address, w) | other like empowered, 5f2 19& %Q&

SIGNATURE: _ Joo T CHERIL PALL- SEreeTPeN 0L

SIGNATURE AND UPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AW £PphsCn |

CR2E034 (9/01)



