2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000079841

1. Entity Mame

PREP SALES, INC.

Principal Place of Business

1095 N A1A #507
INDIALANTIC FL 32903

Mailing Address

PREP SALES. INC.
_B.0.BOX-21851~

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90026 040 ***150.00

=TT sar %, MW
‘ /777 A Wscanam Ko 12
Suile, Apt. #, etc. Sy .29;(#. ?{J/ DC NOT WRITE IN THIS SPACE
City & State C;y{& ;::j/u;ﬁ_ ) f a 4, FElsgg_imtler 3 ;q 29 9 s_ :r;fizc:) ::;:me
Zip Country 2 ,72?9@ -92979 Country 5. Certificate of Status Desired O gesegfq :'_\itglional

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

e Aames 1. Howary

Street Address}fP.O Box Number is N tAccgptabl%
045 N. AIAH 507

o

HOWARD, MARILYN C
1095 N A1A #507
INDIALANTIC FL 32903

City

FL

{NDIALANT

ip Code
¥1463
8. The ahove named 'submilts this statement for the purpese of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE ‘/ 7-. MM Y/ 5/00

Sig?lﬁre. typad or printed name of registerad agent and title { applicable. “IDATE

{NOTE. Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slecls to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TMLE D X oeiete TITLE [ . [ [J change ¢ Addition
NAME HOWARD, MARILYN C NAE TAMES T. HOWARD

sTREETADDRESS | 1095 N A1A #507 seToRess | 7065 AN ALA #5007

CiTy-ST-2IP INDIALANTIC FL 32903 oITY-51-2P IMNDIALANTI C FL 32903

TLE 3 Delete TinE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TINLE T = [ Daete- - W=TITLE - - - - ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CITY-57-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IP

TITLE O telete TITLE [ Change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

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

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, trustee empowered to execute this report as required by Chaptesg07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachm an address, with all other like empowered.
R&s . #//3 /ao F0% -68%- 9500

SIGNATURE: s /. W

{!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

CR2E034 (9/99)



