’ FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  F98000001516 ecretary of State
1. Entity Name 04-15-2003 90095 018 ***150.00
SPG ACQUISITIONS, INC.
Principal Place of Business Mailing Address
15 W. WASHINGTON ST.. STE 15 PO BOX 7066 TAX DEPT.
INDIANAPOLIS IN 46204 INDIANAPOL!S IN 46207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite; Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35—2043772 Not Applicable
2p Country Zip 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 Registered Agent
B S = = ST T T T [ S N A e T T ST T S T T e S ——
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH 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 with, and accept
the obligations of registerad agent.

SIGNATURE Signatura, typad or printad hama of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) CATE
i E . |

Af‘t:r";ﬂEa;“?VZV(ill)S :':Esv:ﬁl ?;5:50500.00 ! 9. Election Campaign Efnancing 0 $5.00 May Be
Make Check Payable to Flloricfa Department of State Trust Fund Goniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cD (] Delete e [ Change [ Addilion
NAME SIMON, MELVIN NAME :
STREET ADDRESS | 115 W. WASHINGTON STREET STREET ADDRESS
omv-s1-2¢ | INDIANAPOLIS IN 46204 CITY-g7-7p
TITLE D [ Delete TITLE [J Change ] Addition
NAME SIMON, HERBERT NAME
STREET ADDRESS | 115 W. WASHINGTON STREET STREET ADDRESS
Grv-s-2P - 1INDIANAPOLIS IN 46204 ory-St-2Ip
TILE P - . o - . [ nelete TITLE O Change [ Addition
HAME SOKOLOV, RICHARD S NAME T T ' -
STREET ADGRESS 115 W. WASHINGTON STREET STREET ADDRESS
CITY-8T-ZiP |ND|ANAPOL|S IN 48204 CIFY-ST-2IP
TITLE T [ oelste TITLE [ Change  [J Addition
NAME STERRETT, STEPHEN E HAME
STREET ADDRESS | 115 W. WASHINGTON STREET STREET ADDRESS
onv-s1-20  |INDIANAPOLIS IN 46204 oi-ST-2
TIMLE S [ Detete TITLE [ Changs [ Addition
NAME BARKLEY, JAMES M NAME
STREET ADDRESS | 115 W. WASHINGTON STREET STREET ADDRESS
emv-st-2¢ - {INDIANAPOLIS IN 46204 CITY-§7-2IP
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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 certify that the information

ingicAted 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
@ corporation or the recaivar ontitistee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
ged, or on an attachm dress, with all other like empowered.

SIGNATURE: __ S URE REQUIRED Z-1/-03

SIGNATIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Fhone #

[WIVIVIVY 2V V)

CR2E034 (10/02)



