2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000089884 Mar 13, 2000 8:00 am

1. Entity Name

COUPON EXPRESS PLUS, INC. ' Secretary of State

(03-13-2000 90069 004 ***150.00

CR2FN34 {9/99)

Principal Place of Business Mailiﬁg Address
4491 STIRUNG ROAD. SUITE 202 449 STIRLING ROAD. SUITE 202
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314-7534
UDERD: L UDERD: UUU I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0625001 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired a $8'75 Il_\ciditional
Fee Required
6. Name and Address of Current Registered Agent B c © 7 7. 'Name and Address ot New Registered Agent
Nare
GOTTLIES, JACK Street Address (P.C. Box Number is Not Acceptaole)
4491 STIRLING ROAD, SUITE 202
FT LAUDERDALE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agert end tfle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi icn is eligf isfy i tangibl ! . . ) ‘ .
® ot waanent oo asasa ™" | attoy MAY 1, 2000 Foe wil be $5s000 | 1* EeSionCampagn rencng - $5.00 vy e
gre ‘ e : Wil be 3330 Trust Fund Contribution. O Addedto Fees
(See criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
TITE PTD 7 Delete TITLE O] Change [ Addticn
NAME GOTTLIEB, JACK NAME
smeeranoress { 4481 STIRUNG ROAD, SUITE 202 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33314 GHTY-ST-7IP
TmLE VSD 7 Delete TMiE T) Change £ Acdition
NAME GOTTLEB, JON HAME
staes aonkess | 4481 STIRLING ROAD, SUITE 202 STREET ADDRESS
CIY-ST-2IP FT LAUDERDALE FL 33314 CiTY-ST-7IP
MLE T O Delte THLE 1T T T (] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
HTLE O peiete TME [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-87-21P CITY-ST-2IP
TITLE (3 Delete TITLE {JChange ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
LIy -57-2IP CiTY-5T-21P
e ] Detete mLE ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiyag or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitachmey th an address, with gli other like empowgered.

) i SV PRIE F-&-doop

Pl

-l o .. . -
smfgyuae ARITTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Vv

SIGNATURE:




