2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # K49767 ecretary of State

1. Entity Name 04-28-2003 91336 049 ***150.00

FRCA - SUNSCAPE CORP.

Principal Place of Business Mailing Address

C/O FIRST REPUBLIC CORP OF AMERICA C/O FIRST REPUBLIC CORP OF AMERICA .- A e
302 5TH AVE 6TH FL 302 5TH AVE 6TH FL

B B— RV
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 088 Applied For
57 022? Not Applicable

Zip Country Zip Country $8.75 additiona

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent

Name
MOSLEY, CURTIS R. Street Address (P.O. Box Number is Not Acceptable)
1221 E. NEW HAVEN AVE
MELBOURNE FL 32901

City FL Zip Code

" 8. The above namec 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 registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agen(/agﬂiﬂe it applicable, {NOTE: Registered Agent signature requiredt when reinstating) DATE
FILE Now! FEE IS 3150'00‘/ 9. Election Campaign Financin (1]4]
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coeltrigbution, ¢ 0 fdsd.ed tohlﬂ?\;sBe
Make Check Payablé to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete ME ' [ change [T Addition
NAME BOBROW, IRVING S. NAME
strecr apbkess | 302 5TH AVE STREET ADDRESS
CITY-§T-21P NEW YORK NY CITY-5T-21P
TITLE v ) 3 pelete TITLE [ Change [ Addition
NAME HALPER, NORMAN A. HAME
streer apDRESS | 302 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE 1P o Obeee™ ~ Qe 7|7~ 77 T ommE T T T TTOcnange © [ Addition |
NAME BERGMAN, HARRY . NAME
STREET A0DRESS | 3802 FIFTH AVE STREET ADDRESS
orr-st-z¢ | NEW YORK NY OITY-ST-2P
TILE COBD 7 Detete MLE [Ichange [ Addition
NAME JONATHAN ROSEN NAME .
streeT aDoress | 302 S5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK N CITY-ST- 7P
TILE VPD (3 Delete TITLE {Jchange (] Addition
NAME NIMKOFF, ROBERT L NAME
streer aporess | 302 FIFTH AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY CIY-ST-2IP
TILE D C1 Delete TITLE [ Change [ Addition
NAME SILVERMAN, WILLIAM M. " NAME '
sTREET AnDRess | 302 5TH AVE STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all opher like empowered.
Mz}’ Yoy {03 V-2 29 (00

SIGNATURE AND TYPED OR PﬂﬂED NAME OFJSIGNING OFFICER OR DIRECTOR Data Caytime Phoria #

SIGNATURE:

~ CR2E034 (10/02)



