2001 UNIFORM BUSINESS REPQ RT (

FILED

uBR) Jul 06, 2001 8:00 am

DOCUMENT # F98000001516

. Entity Namc

SPG ACQUISITIONS, INC.

Secretary of State

06-02-2001 90004 004 ***550.00

Prircipai Plac: of Business

115 W, WASHINGTON ST.. STE 15€
lNgMNAPOUS IN 45204
u

Mailing Address

PO BOX 7066 TAX DEPT.
INDIANAPOUIS IN 46207
us

VoW v e e v

- 0480

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State: City & Siate 4. FEl Number Applied For
35-2043772 Not Applicable
Zi I i it
e Counlry die Country 5. Cerificate of Status Desired a ?g:gq::?;;““nal
6 Mame and Address of Curren! Registered Agenl‘ T s 7~ Name and Address of New Registered Agent — ——— -
— - Tt "Narna } - B = - = T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FI.. l Zip Code

. The above named entity submi&or the purpose of changing its -egistered
SIGNATURE

office or registered agent, or both, in the State of Florida.

J/10/s/

Signatura, lyped or prntug name of regisiared agenl and hiip if apphcable.

{NOQT  Registerad Agent

FECU 60 W hon ek BATE

FILE NOW’ t FEE IS 5150 00

13. | hereby corlify that the information supolied with ‘ms filing does not qualify fo the exempticon staled in Section 119.07(3)(i), Floridda Statutes, | furiher Certily that the information
\enc accurate and that 1 1y signature shall have the same legal efiect as if made under oath; that | am an officer o disrcior

indicated on this report o suppiementat repor

ol the corporation or the receivor or tryskee an o axecute this repont 1s required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Bloch 12 if
chanigee, o on an atachment wiin an 5 thar ke empowered -

SIGNATURE AND TYPED OF PRINTED NAME DR SIGNING OFFICER 1R DIRECTOR

Cate Draytame Phone &

9. This corporation is eligible to satisly its Intangible . . . .
Tax filing requirement and efects to do so, After MAY 1, 2( I1 Fee will b.e $550.00 10. E:zz:at;:rg’a(r:n::?;ufg:ncmg ffd‘e%(?ohgz:‘ae
{See criteria on back) 0 Make Check Payat Ia to Deparlmant of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE cD [ oetete TLE OJcrange [ adgiion | S
’ o
NAL SIMON, MELVIN HANE =
STREET ADDRESS 15 W WASHlNGTON STREET STAEET ADDAESS g
ON-S-2P | INMIANAPQLIS IN 46204 CITY-57- 29 i
o
TILE D ] Delete TIE [JChange [ Additian g
NAME SIMON, HERBERT NAME
SINEET ADURESS | 115 W. WASHINGTON STREET STREET ADORISS
oIny-§1-2p INDIANAPOLIS IN 46204 CHTY- ST- 2P
TIELE p 3 pelete WLE A Change ] Adeition
est_____| SOKOLOV,-RICHARD-$ e - S -
STAEET ADDRESS |15 W WASHINGTON STHEET STREET ADUWSS
oTY-S1- 7P INDIANABDLIS [N 46204 GITY- S1-21P
TITLE T O Delete N1e [JcChange [ Addition
MIME STERRETT, STEPHEN E HAME
STREET ADDRESS 15 W WASHINGTON STREET STREEN ADDRESS
CIY-S1-2F |W CTY-ST-ZIP
e S O Detete TIILE O Change [ Addition
it BARKLEY, JAMES M Have
STREET ADDRESS 115 w WASHINGTON STREET STREET ADDRESS
ov-SIZP | INTUANAROLIS, IN. 46204 oi-st-20
TLE . ) Delte TITLE {3 Change [ Addition
NAME HAME
STREE | ADORESS STREET ADDRESS
LTy ST-2Ip CITY-ST-2IP




