2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT wBR) Jun 30, 2003 8:00 am

DOCUMENT #  F97000003657 Secretary of State

1. Entity Name 06-30-2003 90067 028 ***558 75
INDIANAPOLIS SECURITIES, INC.

Principal Place of Business Mailing Address
4729 N CONGRESS AVE 4729 N CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 o
2. Principal Place of Businees 3. Mailing Address H"""”I”I"H"" "I" "“‘ "m "“I IIlI”MI ml“lm I“I \“‘
Suite, Apt. #, efc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
35-1714403 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
~~GREENEANN - - o ) - Strest Address (P.O. Box Number is Not Acceptable)
4729 N. CONGRESS AVE.
BOYNTON BEACH FL 33426
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 with, and accept
the obligations of registered agsent.

»
SIGNATURE o
Signatura, typed or printed hanje of registered agent and title if applicable. (NOTE: Registered Agemt signature required whan reinstating} [DATE
. FILE NOW!!! FEE IS $150.00 ) ) ) )
) - . El F
After May 1, 2003 Fee will be $550.00 S a0 g 35,00 ay e
Make Check Payable to Florida Departmenl of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PD ' O pelete TILE [ Change [ Addition
NAME GREENE, ANN NAME
srrezt anoress (4729 N. CONGRESS AVE. STREET ADDRESS
cry-st-zr - |BOYNTON BEACH FL 33436 CITY-§7-2IP
e ST O Detete i SRChange [ Additon
NAME DINOV, ARI NAME P\- I.{.
staeet aooess {165 EAB PLAZA CENTER W TOWER 6TH FLR smerovess | | 3 N Cawdhrad frueunse Soife
omv-st-zp  |UJNIONDALE NY 11556 CITY-ST-2IP \’(L“ ""f Stveoann N\{ HWseo
TITLE 3 celete TITLE [ Change ] Addition
NAME___ I NAME L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Additior”
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P f CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete THLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz. 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3 pAne eeen€  (lelod  s6l9cebese

§

SIGNATURE: SHGM,.JZ’J; N, (LA

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

WVID VIO

AL

CR2E034 (10/02)



