2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000089892

1. Entity Name

MODELPREP.COM, INC.

““HALLANDALE FL 33008

Principal Place of Business

POBOX 3574 . -

Mallmg Address e ] -

PO FBOX 3574
HALLANDALE FL 393.')8

——

2. Principal Plge of Eusingss '/ 3. Mailiﬁ Addre? ‘/

j?%f?a%a@ A Flleiaclnle, FC

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90239 014 ***150.00

CEIO0

I

PR A

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number 65'1048937

Cily & Stale City & State
Countr [ Country M

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B 2008 2304F

SCHWARTZ, LOR —
19380 COLLINS AVE

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

AVENTURA FL 33160

e R City

Zip Code

FL

8. The above named enlily 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 agent and title if applicable.

(NOTE: Registerad Agent signature reguired when rainstating) DATE

9. This corporatlon is eligible to satisfy its Intangible

Tax filing requirement and alects 1o do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00_ May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE 0D (7 Delete L O Chenge [ Addition | 5
NAME SCHWARTZ, LORI NAME &
streeT aooAess | 19380 COLLINS AVE. STREET ADDRESS ga
omv-s7-2p | SUNNY ISLES FL 33160 GITY-ST-2IP i
MEeperere oo o g [ pelete TITLE . [ Changs ] Addition %
NAMENV‘ A D NAME
STREET ADDRESS [ +< - - : STREET ADDRESS
omvsiEzen TR L CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TLE [ pelete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ) CITY-ST-2IP

L - TITLE [J Change [ Acdition
NAME ! - ~ - B NAME ——— e
STREET ADDRESS STREET ADDRESS DA - - _—
CITY-§T-2IP CITY-ST-ZP

. SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 807, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to execute this rg
changed, or on an aitachment with agfad pagered,

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING QOFFICER OﬂﬁlfCTDR Day‘llme Phane #

)25/02_%s- 17



