2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREP SALES, INC.

P99000079841

Principal Place of Business

1101 S. MIRAMAR AVE., 3308
INDIALANTIC FL 32003

Mailing Address

TIT7 N. WICKMAN
BOX 555

RD. #12

MELBOURNE FL 32940

2. Principal Place of Business

Gil aRKS i DE

P .

3. Mailing Address

1777 M.

Whicman K. #1-

Suite, Apt. #, etc.

Suite, Apt. #, etc.
ox 5

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90707 021 ***150.00

AN R

DO NOT WRITE IN THIS SPACE

City & State
oDt HARDet f?eéw, F L

City & State

MELBoufnE  FL

4. FE) Number

59-3597725

Applied For

Not Applicable

Zip 7 Country

Zip

3d44o

Country

PREVARD

5. Certificate of Status Desired

0O $8.75 Aadditional

Fee Required

32493 LREVARD

6. Nama and Address of Current Registered Agent

7..Name and Address of New Registered Agent

Name /_fill"fég’r. "]IUIJA{LD

HOWARD' JAMES T Street Address (P.ﬁ. Bgx Number is Not rceplab\e)
1101 S. MIRAMAR AVE., 3308 a1 PaRxsioe . P
INDIALANTIC FL 32603
Y mian Haget. Béncn FL | 55557

8. The above named entity s

SIGNATURE >(

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y ?K/W \T;u-w:s ?- Aou}t‘l&d ﬂASr‘dld:‘_h j/nru-/af)—-

Bngﬂatur?(lyped or printed name of registered agent and title if applicabla.

{NOTE: Registersd Agent srgnalure’raquirad when reinstating)

T oaTE

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

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

117

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
THLE P O Delete TTLE PRES i DENT B Change [T Addition
NAME HOWARD, JAMES T NAME KAMES T, HOWARD
sTaeer aoRess | 1101 S. MIRAMAR AVE., 3308 swecraonness | T4 [PARKS 1D& PL. .
orv-s-ze | INDIALANTIC FL 32803 oresiz | [N DIAS HARBOR foEach FL 332537
TIILE ] Delets TiTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE - . . o . DO oelete _ || rme - .- A .~ — [DChange [ Addition.
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§T-21P
TME [ oelete TITLE [ change - [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P | emv-s1-2p
TILE [ Delete LE [ Change  [J Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2p OITY-5T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

13. | hereby certiiy that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporatien or the receiver of trustee empowered 10 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 attachy

SIGNATURE:

t with an address, with all other like empowered.

TN AT NEAS T AN [T —
/AT 2500 R ey T

Howsnn fass_f19fo%

Jar-¢az-3F17

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

A srisiio

(9/01)

'

~

CR2E034



