2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG3000005930

1. Entity Name

SES PROPERTIES, INC.

Principal Place of Business

1630 FARADAY AVE
CARLSBAD CA 92008

us

Mailing Address

1630 FARADAY AVE
CARLSBAD CA 92008-7913
us

2. Edncipal Place of Busingss

o3 \la_ Felcrdad

PO B a5Yg

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED

ecretary of State

04-11-2000 90013 048 ***150.00

[

A

A

DO NOT WRITE IN THIS SPACE

ez, CA

Ca lSbad

CA

4. FEI Number

36-3409656

Applied For

Not Applicable

2 Country ' Country i : $8.75 Additional
éa/OcPth ) SH aaal J-‘ < 3 5. Certificate of Status Desired ___[],. 2 Foguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301 iy TREES
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, typad or printed name of registerad agent and title d applicabla {NOTE: Ragisterad Agent signature required when rainstating} DATE
. T . ; m
9, $h;sf;:orporat|ci:r;£ e\:glbljEt:;(s:;tatlffyc;gsslgtanglble At FIII\.AEYINI?\;JdéhFEE ISi“$t’:50.000 0 10. Sloction Campaign Financing $5.00 May 5o
ax fiing requ Nt an sto ) er MAY 1, Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back}

|

Make Check Payable to Department of State

11,

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DCPS O Delete me change 1 adglion
NAME STUNKEL, SHELDON E NAME . o

streeT ADORESS | §630 FARADAY AVE STE. B STREET ADDRESS % \[wg_ [_:e

on-s-2p | CARLSBAD CA 92008 avstw  \[\SWA. CA ZID

TIME D [ patete TILE ! F@'hange " [ Addition
NAME STUNKEL, SALLY M - NAME i -

sTReet Aooress | 1630 FARADAY AVE STE B seet a0nmess | FH2 o l—eaudad’

CiTY-ST-2IP CARLSBAD CA 92008 OITY-ST-2IP \ !\ 3‘\'&/ . 64 iaD m

TE - -PDS-— . ﬂﬂeigt@, ~4 e - - : (change [ Addition
NAME SHAPIRO, LEE A NAME

STREET ADORESS | 3085 N RAINBOW BLVD STREET ADDRESS

CITY-ST-ZIP LAS VEGAS NV 89018 CITY-8T1-2IP

TME VT O Detete TIILE mhange ) addition
NAME STUNKEL, ROBERT V NAME e

street ADORESS | 1630 FARADAY AVE STE. B STREET ADDRESS 5)55 Nipo }-@Ll.addd

CITY-S3-2P CARLSBAD CA 92008 CITY-ST-2IP \/L&ﬁ'ﬂ- ) Oq, q 0 ﬂ

Tme [T Detete 1L ' ' [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Deiete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplementg
of the corporation or the receiver or (Y
changed, or on an attachment with #h A

SIGNATURE: :

SIGHATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

2

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officst or director
te this re og as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Black 121f

7(0&%/ -0 Sof

Y2

ate

Daytima Phone #

y

Apr 11, 2000 8:00 am

CR2E034 {9/99)



