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| DOCUMENT # P28095

1. Entity Name

TALON DEVELOPMENT OF ILLINQIS, INC.

Principat Place of Busingss

1845 E. RAND RD.
ARLINGTON HEIGHTS IL 60004

Mailing Address

1845 E. RAND RD.
ARLINGTON HEIGHTS IL 60004-4356

2. Principal Place of Busingss

3. Mailing Address
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Apr 24, 2000 8:00 am
ecretary of State
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6. Name and Addregs of Currant Registered Agent

7. Name and Address of New Regisiered Agent
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both, in,the State of Florida.
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(NOTE: Ragistered Agent signaturs requireg/ when mnslany
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9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax filing requ:’rementgand slects u:y G50, " Atter MAY 1, 2000 Fae wlil be $550.00 10. E:jgﬁﬂ:;aé"o‘;:'rﬁg‘uf;‘: neing f%gom"gfef"
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSD : D etete TME ) change [ Addition
NAME SCHMITT, GREGORY C. NAME
sTReET a00RESS | 1345 E. RAND RD. STREET ADURESS
cry-st-7k | ARLINGTON HEIGHT L GiTy-ST-2P
TiLE [ patee TILE O Cnange (O Additior
NAME RAME
STAEET ADDRESS . STREET ADDRESS
CITY-5-21p CIFY-S7-ZIP
TITLE 3 Delere TE Dl Change L] Addiion
) NAME ' NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51- TP
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STHEET ADPRESS STREEY ADDRESS
ory-ST-2P CITY-57-2P
TLE (1 Delete TITLE DOl change [ Addition
HANE HAME
STREET ADDRESS ' STREET ADDRESS
CIRY-5T-2IP CITY-S1-2P
TILE 3 peete TLE TJChange [ Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CITY-ST-2ip CIFe-§T-7P

indicated on this repart or supplemental report is true an

13. I hareby ceriify that the information supplied wﬂh this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have tha same legal eiect as if made under oath; that § am an officer or director

of the corporanon or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida S{atutes; and that my name appears in Block 11 or Block 121t
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