2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMON FLORIDA MALL, INC.

FO0000006292

Principal Place of Business

115 WEST WASHINGTON STREET. SUITE 15
INDIANAPOLIS IN 46204

Mailing Address

115 WEST WASHINGTON STREET, SUITE 15
INDIANAPQLIS IN 46204

2. Principal Place of Business

3. Mailing Address

May 27,2002 8:00 am

FILED

Secretary of State

05-27-2002 90275 015 ***150.00

W

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2582590 Not Agplicable
Zi Countr Zi Countr iti
P y P Uity 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
_. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name - T - - T
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
« PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typei_i or printed name of registared agant and title if applicable, {NOTE: Registarad Agent signature reguired when reinstating) CATE
. ' .l . P N N . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD _ 7 Delets THLE [ Change [ Addition
NAME SIMON, MELVIN A
STREETADGRESS | 115 WEST WASHINGTON STREET, SUITE 15 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46204 CITY-ST-21P
TITLE cD T Delete TITLE [ Change L] Addition
NAME SIMON, HERBERT NAME
STREET ADDRESS | 115 WEST WASHINGTON STREET, SUITE 15 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46204 CITY-§T-2IP
TIMLE CEQ— =-- = ——— - - o )Deete.« - R TME .| - O Ghange  [] Addition
N SIMON, DAVID e
STREETADDRESS | 415 WEST WASHINGTON STREET, SUITE 15 STREET ADORESS
CITY-ST-2IP |ND|ANAPOUS |N 48204 GITY-5T-ZIP
TITLE PCOO [ pelete TITLE O change [T Addition
te SOKOLOV, RICHARD $ N
SiAest AODRESS | 415 WEST WASHINGTON STREET, SUITE 15 STREET DDRESS
CITY-ST-2IP INCIANAPOUS IN 46204 CITY-ST-Z4P
TITLE v [ Detete TITLE [ Change [ Addition
e FOXWORTHY, RANOLPH L hAME
SIALET A0DESS | 115 WEST WASHINGTON STREET, SUITE 15 STREET ADDRESS
GITY-ST-2IP INDlANAPOUS ’N 46204 CITY-ST-2IP
TILE v O pelete TITLE [ Change [ Addition
Nt GARVEY, WILLIAM J N
srweer 1007ess {115 WEST WASHINGTON STREET, SUITE 15 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46204 CITY-S$T-7IP

13. | 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 supplemenal
of the corporation or the recei

SIGNATURE:

empowered to execute this report as re
58, with all other iike empowered.

WRE REQUIRED

port is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

4125 /6~

~ SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phone #

E

CR2E034 (9/01)



