2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P20311

1. Entity Name

SIQUILLE DEVELOPERS, INC.

May 17,2001 8:00 am
Secretary of State

05-17-2001 91299 036 ***550.00

Principal Place of Business

115 WEST WASHINGTON STREET
INDIANAPOLIS IN 46204

us

us

Mailing Address

P O BOX 7066
ATTN TAX DEPT
INDIANAPOLIS IN 46207

VJuO 14

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Apptlied For
34 1740750 Not Applicable

Zip Country Zip Country $8.75 Additicnal

]

5. Centificate of Status Desired Fee Required

i “=—=— .- Name and Address of Curtent Registered Agent”  ——  ——~

= = 7."Name and Address’of New Registéred Agent

Tax filing requirernent and elects to do so.

Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable}
1200 S. 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.
SIGNATURE
Signature, typed or printed name of registered agant and title if appliceble. (NOTE: Ragistered Agant signature required when reinstating) DATE
. s e ) n
8. This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria an back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 1 Delete TITLE [ change [ Addition g
NAvE SIMON, MELVIN NAME =]
STREET ADDRESS | 115 W WASHINGTON STREET STREET ADDRESS 3
CiTy-ST-2IP |ND|ANAPOUS N GITY-8T-2IP g
ML ASV O oelete TITLE [ ctange (] Adcition | &
NAME SIMON, HERBERT e
STREET ADDRESS | 115 W WASHINGTON STREET STREET ADDRESS
CITY-ST-2IF tNDlANAPOUS IN CITY-ST-2IP ——— = e |
TMLE ~|Ypgr o - - " T Delste TILE T change [ Addition
HAME SIMON, DAVID NANE
STREET ADDRESS | 10555 HUSSEY LANE STREET ADDRESS
CITY-57-20P CARMEL |N CITY-5T-ZIP
TITLE VS O petete TITLE [J change [ Addition
NAME FOXWORTHY, RANDOLPH L. NAME
STREET ADDRESS | 115 W WASHINGTON STREET STREET ADDAESS
CITY-5T-ZIP |NDlANAP0L|S IN CITY-ST-2IP
TITLE T  Delste TILE A Lo F2 Change [ Addition
NAME GREENWALD, LAWRENCE ba NAME Ay tbor  Felsher . &
STREET ADDRESS | 1165 W WASHINGTON STREET STREET ADDRESS R e bzl v 9, fom S+
CTY-ST-ZP | INDIANAPOLIS IN . GiTY-ST-2IP Pl o A deq
TITLE [ Dekete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP

changed, or on an attachment with an atidress, with all other lik

SIGNATURE:

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, FWorid? Statules; and that my name appears in Block 11 or Block 12 if

e empowered.

S-3-<N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #



