FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PECDH(:NU MENT # F00000006292 05-02-2003 90224 025 ***150.00
ntity Name
SIMON FLQRIDA MALL, INC.
Principal Place of Business Malling Address ST ey
115 WEST WASHINGTON STREET. SUITE 15 11 5= WESTEWREHINGTON-STREETSUITE 15
INDIANAPOLIS IN 46204 INDHRAROEI=46204—
Suite, Apt. #, etc. Sute, Apt. #, etc. /E(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59—2582590 Not Applicable
Zip e . Counry _ ) Zipﬂ_,, —— -‘Countryﬁ:' __}_5. Cerlificate of Status Desired D—\T}?i ;?q::f;‘;m"?l
6. Name and Addross of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City F Ll Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ' - . y 58
Make Check Pa;abie to Florida Department of State Trust Fund Contribution. = Added to Fees
10. QFFICERS AND DIRECTORS” | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE cDh [ Delste THLE [ change ] Addition
NAME SIMON, MELVIN . NAME
street acoRess (115 WEST WASHINGTON STREET, SUITE 15 STREET ADDRESS
orv-si-zp - |INDIANAPOLIS IN 46204 CITY-ST-2IP
THLE Ch O Delee I TITLE [JChange [ Addition
NAME SIMON, HERBERT NAME
STREET ADDRESS 1115 WEST WASHINGTON STREET, SUITE 15 STREET ADDRESS
orv-s-2F | INDIANAPOLIS IN 46204 CITY-5T-ZIP
TME CEO [ oelete TILE [J change [ Addition
NAME SIMON, DAVID NAME
staeer aoniess |15 WEST WASHINGTON STREET, SUITE 15 STREET ADDRESS
ary-si-7P | INDIANAPOLIS IN 46204 CIY-5T-21P
TILE PCOO [ pelete TME [ Change [ Additicn
NAME SOKOLOQV, RICHARD S NAME -
stheer ao0kess |15 WEST WASHINGTON STREET, SUITE 15 STHEET ADDRESS
am-st-22 | INDIANAPOLIS IN 46204 CiTY-57-7P
TITLE vV 1 pelete TITLE [O change [ Additien
NAME FOXWORTHY, RANOLPH L NAME
STAEET ADDRESS 1115 WEST WASHINGTON STREET, SUNE 15 STREET ADGRESS
or-st-20 [ INDIANAPOLIS IN 46204 CITY-ST-2IP
TITLE v O Dpalete TITLE O change [ Addition
NAME GARVEY, WILLIAM J NAME
STREET ADDRESS | 115 WEST WASHINGTON STREET, SUITE 15 STREET ADDRESS
arv-sze | INDIANAPOLIS IN 46204 oiTv-s1-28

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 cerlify that the information
indicated on this report or supplemsntg] report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directol
of the corporation or the recelvey or tusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blgck 3471
changed, or on an attachment wy ress, with afl other like empowered.

SIGNATURE: ___ SISSAIURE REQUIRED Y-22-03

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Data Daytime Phone #

i¥  6iE3%90

CR2E034 (10/02)



