2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030640

1. Entity Name

HOME PREPARATION CORPORATION

O

Principal Place of Business - 7 Mailing Address
11206 HIGHLAND CIR. 11206 HIGHLAND CIR.
BOCA RATON FL 33428 BOCA RATON FL 33428

<

v
2. PrinmpijPlace of Business VI il . 3. Mailing Address
5-’3/, VICD/M{-S . | 5137 Perwed Ouney U.IIA@ Car

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

Laxe Wevrdhh  Flendsm

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90625 005 ***150.00

LR ]

AT AR R

DO NCT WRITE IN THIS SPACE

Lty & Stat City & State 4. FEI Number Applied For
@0\/1‘"" L S DN e WSAa 650668347 Not Applicable
Z'p ‘Ou‘mg P Country i : $8.75 Additional
232 LHD > P‘—' N 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOEN, VAN A
HROO-HIGHEANDEIR. =S\3™)

BOGA-RATON-FE-38428 Crrrce twcrtin Flertcdes

———t a . o - .-

(.)r-r-nnt_-/ Dwned

Name

e R - ; - ——

- rm— .- - = - f— - e - = -

.]\mc&,g €

Street Address (P.O. Box Number is Naot Acceptable)

. BN TH City FL [ Z°Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
L]
SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

!

(NOTE: Registered Agent signature required whan reinstating} DATE

13

4. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS O Delete e 0 ) change O Addition [ S

NAME SCHOEN, VAN A NAME Sch O Buames Ml cire &

sTReeT anoness | 8957-GYPRESS-HANE-SOUTH STREET ADDRESS | <5 4°3 7 Preaa < §

OITY-ST-2P BGGA-RAIQN.EL&%% CITY-ST-2P Lane Loceth. Flocld o sode™ ]
o

TITLE M}e]e{e TITLE [ change  [J Addtion | O

NAME SCHOEN VAN A NAME

streeT apoRess | 14206-HIGHLAND. CIR. STREET ADDRESS

cnv-st-z¢ | BOGA-RATON-FL-33428 BITY-ST- 2P

TITLE 7 Detete TMLE [ Change [ Addition

NAME T | T T e om em s e R ME s e s e tem e e e e mm i L

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZIP CITY-ST-ZIP

THLE O pelste TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental reporl |

P accurale and thalm

ping does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sigrature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

|— 2%z Sbl-Y35-/53

SIG ETwREAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




