2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUFFCO, INC.

F99000004942

Principal Place of Business Mailing Address

2275 HALF DAY ROAD
BANNOCKBURN (L 60015

C/0 DOLAN ASSOCIATES LTD
2275 HALF DAY ROAD
BANNOCKBURN IL 60015

2. Principal Place of Business 3. Mailing Address

—t.
Suite, Apt. #, etfc. Suite, Apt. #, atc.

FILED ,
May 09, 2002 8:00 am |
Secretary of State

05-09-2002 90061 016 ***150.00

N

DO NOT WRITE IN THIS SPACE

<Lty & State City & Stale 4. FEI Number Applied For

' 36-4313062 Not Applicable

Zip - - ountry. Zp . Country 5. Ceriificate of Status Desired O $8.75 Additional

. ,,, Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Narme

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

314 SOUTH MISSOURI AVE., SUITE 305

CLEARWATER FL 33756

City

Zip Code

FL

SIGNATURE

8. 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.

Signalure, typed or printed name of registerad agent and litle if applicabla.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible Lo satisfy its Intangible
Tax fiiing requirement and elects 10 do so.
{See criteria on back) X

After May

FILE NOW!! FEE IS $150.00

1, 2002 Fee will be $55(.00

Make Check Payable to Department of State

10. Elegtion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TITLE [dChange [ Addition §
NAME DOLAN, HARRY L A e
STREET ADDRESS | 2275 HALF DAY ROAD STREET ADDRESS L%
CITY-ST-21P BANNOCKBURN IL 80015 CITY-ST-ZIP &
TITLE v [ Detete TITLE {J change [ Addition | &5
HAME STEINER, BENJAMIN D NAME

STREET ADORESS | 333 W, WACKER DRIVE, SUITE 1800 STREET ADDRESS

ar-s2p | CHICAGO Ik 60606-1228 om-51-2¢

TmLE "7 O velate TME - . " OChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

TITLE O] petete TITLE £ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-71P

TILE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this §ilin
indicated on this report or supplemental report is true ang accurate and
of the corporation or the receiver or trustee empowered to execute this

.Ghanged, of on an atachment with an address, with ail oiher ke empPi

does not gua

lifg for the exernption stated in &
tijat my signats ave thy'sa
grort as requirfd byWEh

feled. .

X HBRRYINS /A O T Y2 2.02.  §Y749Y6é600

ter 607, Fipridz Statutes: and that my name appears in Biock 11 or Biack 12 i

in 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR\

Date Daytime Phora #




