FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # - F97000003657 Secretary of State

1. Entity Name

INDIANAPOLIS SECURITIES, INC. 05-13-2002 90252 043 ***]158 75
Principal Place of Business Mailing Address

2424 NORTH FEDERAL HWY 2424 NORTH FEDERAL HWY

BOCA RATON FL 33431 BOCA RATON FL. 33431

NTIEROCAM ARG TR

2. Principal Piace of Busingss 3. Mailing Addres
4Ha8 N lonqress  |1739 K, Cowngyess
Suite, Apt. #, elc. i A.V@ j Suite, Apl. #, elo. ~J Ave. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FEI Number Applied For
BOHV\;}W Be&o‘/\ FL' B;O H V\.+°V\ % m FL 35—1714403 Not Applicable
%3(‘{, &b Cctr;tré P( Zip g 2 I{,a e Country U 9 ﬁ 5. Certificate of Status Desired X ?g'gfqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
S . - N GREENRE
BERNARD, D'A Street Address (P.O. Box Number is Not Acceptable)
2424 NORTH: FEDERAL HWY
BOCA RATON FL 33431 4129 N, Cowngress Avemve
; ° Boywton Reoth FL [*%5436

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,

)Ul\zw ALY GREENE - PRESIDENT L//as/oa,

SIGNATURE
Signature, lyped or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
™~
) N e ) "

9. This corperation s eligible to salisfy ils Intangiole FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed lo Foss
(See criteria on back) X Make Check Payable to Department of State X '

1. OFFICERS AND DIRECTCRS | B2 ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD Xf)eme TITLE P / ) Rthange £ Addition

NAME BERNARD, D A NAME ARN GREE RE A

sTReET ADDRESS (234 PARK AVE smeTaoohess | AT W« Longyress Fvesde

orv-st-zp [PALM BEACH FL CITY-§T-2IP Ro \jvd-m g eo.cAn, FL 33420 /

e O Delete e < /T ] Change -M\Add\'fior]__

NAME NAME ARL hineN

STREET ADORESS " SRETADORESS | (D EVR Plazo Cendeor W huwer GLloor

GITY-5T-2P : CITY-57-2P Uniowdaler B (1SS0

TIMLE 7 Delete TILE . [ change [ Addition

MAME -f- - E & - - - - - o NAME R - - . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-7IP ]

THTLE [ pefete TITLE L [Cichange T3 Addition

NAME NAME '

N -

STREET ADDRESS STREET ADDRESS Pl

CITY-ST-2IP CITY-$7- 2P

TMLE ' [ Delete TLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE - Oopeete - TILE 1 v [ Change [ Addition

NAME NAME

STREET ADDRESS ) ~ STREET ADDRESS . -

CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
SR

changed, or on an attachment with an address, with all other likg empowered. -
\.\
SIGNATURE: ___s3.uu. , ox  56!™96b 6490

e 7 I T
iy y 0
d Vol T IR T ) b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

i

" CR2E034 (9/01)

TOT 4 L0

nv




