2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1310161%200 am

DOCUMENT #  FO0000003246 Secretary of State

1. Entity Name

PRECEPT CORPORATION 07-31-2001 90006 018 ***550.00
Ny
Principal Place of Business Mailing Address
485 CALIFORNIA STREET. SUITE 350 465 CAUFORNIA STREET. SUITE 350 AUUGDY 33
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 94104 ;
2. Principal Place of Business 3. Mailing Address |||I||I| |I“ ||N |I|h ||||| |I”|I||” Im’ Ilul WI "I" ||||| |I|| lIlI
Koiser Plazq 1L Kaisey Plg 24 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
%5 78S

Applied For

v LGeE10

City & State Oa )daw_{) C A City&StateOA k(c‘ k&) CA 4. FEI Number 94‘3359365 Not Apploabis

Zip Country Zip Country " , 8.75 Additional
oj LI é t f& lqw\ “ 5] “{&t 9\ | Alﬁmf 4 5. Certificate of Status Deg«_r:aci O gea Requlrecli ional b

K

5. Name and Address of Current Reglstered Agent 7 Name and Ad(-!ress of New Registered Agent
Name

C T CORPORAT‘ON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
4 City Zip Gode

i FL
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.
kY
SIGNATURE
Signatura, typed or printed name of registerad agen and titla if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirerment and elects to do so. After September 12, 2001 Fee will be $750.00 10. ii(;r?::rlcdaggri‘r?gu;:: neing O ?%3&“2:258
{See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 1 pelete TTLE B change  [J Adgition
NAME SCAVONE, FRANK HAME
sTheeT aockess | 465 CALIFORNIA STREET, SUITE 350 smeeraooiess | 175 Pnelewn EL #too
ov-sze | SAN FRANCISCO CA 94104 OITY-§T-7P welulle, WY U747
e DCEO 1 Detete T Ol change [ Additon
e WARD, STEWART N
STREET ADDRESS | 465 CALIFORNIA STREET, SUITE 350 STREET ADDRESS
unv-s7-20 | SAN FRANCISCO CA 04104 oy-s1-2p .
WE -0 T lygpteTT o e ~ -~ =T Delefs " R i T e eET e & Change (7] Addition”
NANE HEIL, JOSEPH B NAME
streeT a00kesS | 465 CALIFORNIA STREET, SUMTE 350 smeeroongss | L Ce3er Flaza, #7755
om-st-7p | SAN FRANCISCO CA 94104 aresze | Oaklend CA - 146 R
me D [ Delete TME CAraty vian | Change [ Addition
NAME KLEIN, MICHAEL NAME
STREET ADORESS | 2445 M STREET, N.W. STREET ADDRESS
crv-st-ze | WASHINGTON DC 20037-1420 CIry-ST-2IP
TTLE D O Delste TITLE [0 change 3 Addition
NAME VAN KONYNENBURG, D. MICHAEL NAWE
STREET ADDRESS | 11159 SANTA MONICA BLVD, SUITE 1400 STREET ADDRESS
crv-st-P |1 0S ANGELES CA 90025 CITY-5T-2IP
TLE O pelete TMLE ree Chalveary Director, Evec. Wﬂ-nﬁ_\ﬁ) Rm@_(:hange [ cition
NAME NAME Kathy Corfoin & o0
STREET ADDRESS STREETADDRESS | § 7% Phiezlawrn ;C& to
CITY-ST-2P arvsrze | lebii{e, &Y (U747

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0) 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey, like empowered.

SIGNATURE: ___ SIGNAZERY. RESBREDHe i L O Dietor 7/ 3/0/ SHD-367-E700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data ¥ Daytime Phone #

CR2E034 (5/01)




