-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000116195

1. Entity Name -

SUPERSAVER COUPONS, INC.

Principal Place of Business

5107 SANTA ROSA CT. UNIT 24
CAPE CORAL FL 33904

Malling Address
P.O. BOX 101293

CAPE CORAL FL 33310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90003 005 ***150.00

458000

DA AY TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b5- / 070 5)(? 2- Mot Applicable
Zi Countr Zi Counir i
P Y b i 5. Certificate of Status Desired [ $8.75 Additional
Fee Beqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
OFFENHAUSEH’ ROBERT Street Address (P.C. Box Mumber is Not Acceptable)
5107 SANTA ROSA CT. UNIT 2A
CAPE CORAL FL 33904
City 2 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 or printed name of registered agent and litls if applicable (NOTE. Regis'orec Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 . ]
10. Election Campaign Financin
Tax fiing requirement and efects to do so. After MAY 1, 2001 Feo wiil be $550.60 I paign I g $5.00 May Be

CR2E034 (10/00)

g Te Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Cheek Payable to Depariment of State

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

e D 3 pelete TITLE [ Change [ Actition

i OFFENHAUSER, ROBERT Nae

STREETADDRESS | 5107 SANTA ROSA CT. UNIT 24 STREET ADDHESS

CITY-ST-2F CAPE CORAL FL 339_04 CITY-ST-21°

TITLE ] Detete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TITLE [ pekate fILE {71 Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

Giry-ST-2P BITY-5T-2P

TITLE [3 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE [ Defete TiTLE [ Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY -§T-21P

TITLE [ pelete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 24P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the recaiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowgred
Sk () orl e

G fo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytite Phone #




