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2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 10,2002 8:00 am

AY 2581800

DOCUMENT #

DOCUMENT #  PO0000029120 ecretary of State

COUPON GRAPHICS, INC. 04-10-2002 90660 024 **%150.00

Principal Place of Business Maziling Address

12811 KENWOOD LANE. SUITE 215 12811 KENWOOD LANE. SUITE 215 BUUUJITT

FT MYERS FL 33907 FT MYERS FL 33907

I N AR ARIA AL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numper Applied For

65—09976 15 Not Applicable
7p =T Country - “Zp - ; Country - 5. Certficate of Stalus Desied [ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;NNQUI?EIN%VASSBELANE. SUlTE 215 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907

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
Signaturs, typed or printed name of registerad agent and title it applicabla. (MOTE: Registered Agent signatura required when reinstating) DATE

g, ¥hisfﬁ_orporatiqn is elitgiblde th> satis;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(Sse criteria on back) Make Check Payable to Department of State

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

e PD 1 Delete TITLE O Change [ Addition

HAME MARLOWE, JACK HAME

streer anoress | 12811 KENWOOD LANE, SUITE 215 STREET ADDRESS

CITY-8T-2IP FT MYERS FL 33807 CITY-§T-7:P

TME ) 7 Desate TITLE Ol change [ Addition

NAME MCOUINN, RONALD NAME

streeT anoress | 12811 KENWOOD LANE, SUITE 215 STREET ADDRESS

emv-s-ze - -FT MYERS FL 33807 - - S | I 1 251 e E L - - - - -

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZIF

TITLE [T Detete TTLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE .. 1 Delete THLE [ Change [T Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

ACITY-ST—Z}P CITY-ST-ZIP

NLE O Delate TITLE . [ Change  ©_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST-ZIP

13. | hereby certify that the i atian plied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repgfT or sup| ental report is true and 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 of the er or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if

changed, or on an gt ment with an address, with all cther itke empowered.
*

SIGNATURE: \ | ©" "% o O 7 ~ou

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayfime Phone #

CR2E034 (9/01)




