-

01 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000008056 T May 02, 2001 8:00 am
ey Nane Secretary of State
PREP CONNECTION, INC. :
05-02-2001 90096 044 ***150.00
Principal Place of Business Mailing Address
1600 WEST CCMMERGIAL BLVD. 1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL. 33309
Buite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0808850 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
e o . . o~ Camillo, John M. .
SPUCE’ W D ESQ - T Street Addres: q‘é! xN,m;)er ;s Not Ace p;;blre:)h A
F .
1600 WEST COMMERCIAL BLVD. LAV R R YA S S
FORT LAUDERDALE FL 33309 '
City FL Zip Code
Fort |auderdale 33309
8. The above named gntity swbmitshis statement for the purpose of changing its registared office or registered agent, or both, in thé State of Florida.
7
SlGNATURj ‘/L—'/ John M Camillo 3/26/0]
o ;gnﬂlurs. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. Woratign is eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE v O pelete TILE T Change [ Addilion
NAME SPRUCE, WILLIAM D HAME
staeer aooress | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
GITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE oc [ oelete TITLE [ Change [ Addition
NAME MORGAMAN, PHILLIP E NAME
staeer aporess | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE DpP O peletz TILE [ Change [ Addition
|~NaME . .STEPHENSON, MARK - e ] . . NAME e el —_—— = T .- N
sTReer aoRess | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-$7-2IP FORT LAUDERDALE FL 33309 GTY-§T-2IP
TI7LE D [ pelete TITLE [JChange [ Addilien
NAME NICHOLS, NEAL NAME
streeT aooress | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
CIY-§7-21P FORT LAUDERDALE FL 33309 CITY-§1-2IP
TITLE D O Dpefete TITLE [ Change [ Addition
NAME CAMILLO, JOHN M NAME
STREeT ADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
T DVST [l Celete TILE DVST Ol Change () Adciin
NAME GARDNER, DEBORAH § NAME Mutnick, Joel
stree aooress | 1600 WEST COMMERCIAL BLVD. STREETADDRZSS 1 1600 W Commercial Blvd
CITy-ST-2IP FORT LAUDEHDALE FL 33309 I CITY-5T-2IP FT | a lep rdale , El 333”9
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental g#ort i 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 tr wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, i(h all other like empowered.
SIGNATURE: ark Stephenson, President, 3/26/01 (854)493 6565
IGNATURE AND T&FED OR?ﬂTED NAME OF SIGNING OFFECEH OR DIRECTCR Date Daytime Phone #

i



PREP CONNECTION, INC. % , (ﬂ

ADDITIONAL DIRECTORS AND OFFICERS: ——/

Title: D _
Name: David B. Zugman
Street Address: 4875 N. Federal Highway

City-St-Zip: Ft. Lauderdale, Florida 33308
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