FILED

1/

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT% F02000003023 01-09-2003 90089 013 ***150.00

1. Entlty Name eSS
SUNCEPTS, INC. /

Principal Place of Business Mailing Address
388 SE. POMA WAY 389 SE. POMA WAY GUYUU~NIVE
STUART FL 349% STUART FL 34994

T A A
Suka, Apt. 4, etc. Suite, AL #, etc. ' JR, CHECK HERE IF MAKING CHANGES

City & Slate City & State R 4. FEl Number ) Applied For
BSvART P~ 3¢%¥ | sTuseT FL. I Y 7ISPBF Not Appcabla
Zip Country Zp Country ' o . 8.75 Addii
2y 7?1 Us 3 ﬁfa ds 5. Certificate of Status Desired ] l§oe R?q.‘;dre‘:""“""l
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e | T A e T e TR e Name - .~ — o - IR - .
g:SAHCELLOAHmE “\EE:lIJEﬁS;E._T T ST - Street Addres_s (PO Box -M.-:;'nber is Not Aocep-téble)
STUART FL 34994

City FL [ Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar wilh, and accept
the abligations of registered agent.

Jan 30, 2003 8:00 am

12. | hereby certify thal the information supplied with this filing does not quality for the exermnption stated in Saction 119.07(3)(1), Florida Siatutes. | further certity that the information
ingicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an offiger or director
of the corporation or the receiver or trustega empowerad 1o execula 1his raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE: (PIRG e mav F BressaTTE /-¢-03 (7 07'::)78/- 7979

€D NAME OF NING QOFFICER CH DIRECTOR

SIGNATURE

5 Signature. lyped or peinied nama of ragistorad agen and htie it appilicable. {NDTE: Rogisiarad Agont signakrs rsquined when rBinslating) DATE

. 'FILE NOW!I! FEE IS $150.00 ‘ __— -

¥ AfterMay 1, 2003 Fee will be $550.00 % Secin ConpegnEnencind o $9.00 May Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me C O] Delets e Clchenge [ Addion | & !
HAME ZUCKERMAN, STEPHEN NAME 2!
seer aponess | 9601 WILSHIRE BLVD STE. 333 STREET ADDRESS g :
orv-si-ze | BEVERLY HILL CA 80210 Y- ST-7P S
mE P ' 0 perete TME [l trange [ Actition %
NAME SANTARSIEROQ, JOHN KANE
STREET an0Ress | 388 SE POMA WAY STREET ADDRESS :
or-st-ze | STUART FL 34994 ) oY -S1-2P I
me CFO o O] Delete e CIchange  [J Addition !
RAME BRESSETTE, NORMANF~ ~ =™ NAME - - |
sweET anoress | 388 SE POMA WAY STREET ADDRESS 5
orv-stze | STUART FL 4994, N A5 _
TmE s Cloeee  J me ' T T T Dt Claogion |
HAME SANTARSIERO, BONNIE NAME ;
smeer aporess. | 388 S.E. POMA WAY STREET ADDRESS f
ur-st-2p | STUART FL 34934 Gary-51-1P H
TmEe [ Detete TE Dl change [ Addition :
NAME NAME
STREET ADDRESS J.. . ' STREET ADDRESS :
Y-St pp GTY-ST-TP .
ne - . O pelee e CJChange D Aadiion |
NAME NAME i
STREET ADDRESS . : “STREET ADDRESS
CITY-ST-2P Tv-51-2P




