- 9
2003 FOR PROFIT CORPORATION 3! May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FILED

<LEBYE0

STREET ADDRESS

STREET ADORESS | 115 W, WASHINGTON ST, MERCHANTS PLAZA

DOCUMENT #  F93000004920 Secretary of State
1. Entity Name 05-05-2003 90190 039 ***150.00
BOYNTON SIMON, INC.
Principai Place of Business Mailing Address
115 WEST WASHINGTON STREET PO BOX 7066
MERCHANTS PLAZA TAX DEPT.
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46207
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied Far
35-1902072 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additiona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= [— - — —— 0 Name e e e e e I e S
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplatile)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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 wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TITLE [ Change  E] Addition __8_
NAVE SIMON, MELVIN NAVE 2
streeT anoress | 115 W. WASHINGTON ST, MERCHANTS PLAZA STREET ADDRESS 3
orv-st-ze - |INDIANAPOLIS IN 46204 oITY-S1-2¢ o]
TITLE Vv [ pelete TLE [ change [ Addition %
NAME SIMON, DAVID NAME

oy-s7-2p | INDIANAPOUIS IN 46204 cITY-sT-2IP
TITLE ST _ [ Delete TITLE
NAME KATZIRWIN =~ = - ) NAME

stReeT ADDRESS | 11711 N. MERIDIAN ST. STREET ADDRESS

[ Change. (] Additien

CITY-ST-2P CARMEL IN 48032 CITY-ST-2IP

TTLE 1 palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -ST-2IP CITY-ST-ZIP 7

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Stal
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %QIATUFRE REQUIRED

utes; and that my name appears in Block 10 or Block 11 if

42302

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



