2002 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #  PO0000116195

1. Entity Name ] A‘fﬁ'
SUPERSAVER COUPONS, INC. ~

|

Mailing Address

P.O. BOX 101293
CAPE CORAL FL 33910

Pringipal Place of Business

5107 SANTA ROSA GT. UNIT 2
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

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

04-11-2002 30695 029 ***150.00

300685

L B

DO NOT WRITE IN THIS SPACE

i

AV OvBEBHD

City & Slhate City & State 4, FEI Number Applied For
< 65‘1070892 Not Applicable
e Country. e |y 18 Cerjlicate ol Siatus Desirad. —o T .. 987 Additional _ |
S = T Fee Required—
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OFFENHAUSER, ROBERT
5107 SANTA ROSA CT. UNIT 2A
CAPE CORAL FL 33204

Stree} Address (P‘O_?Dx Number is Not Accepjable)
w M/

“bon7 rayEng

FL | *¥%/L

8. The above named entity submits this statement for the gurpase of changing its registered office or registered ag;ent, ar both, in the State of Florida.

SIGNATURE

Signaife, typed or prinied narne of ragisiEd#d agent and title if applicabla.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

9, This corporation is eligicle o satisty ts Intangible
" Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payab

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

le to Department of State

$5.00 May Bs
Added 1o Fees

10. Election Campaign Fl‘nancir;g
Trust Fund Contribution.

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

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 or the receiver or trustee empowsred 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

changed, or on an attachment with an address, with ail cther like emg

Sy

SIGNATURE:

Dale Davytime Phone #

CR2E034 (9/01)

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

TIMLE D C : 1 Delete TITLE O change [ Addition
Nave OFFENHAUSER, ROBERT N

STReeT ADDRESS | 5107 SANTA ROSA CT. UNIT 2A STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33504 CITY-ST-2IP

THLE [ elete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-STEEIP v oo Bt s | e M o 2T N ciry-srzprme s - = kg e i
e ] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TITLE [ petete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TITLE O pelets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TTLE O Delete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-271P

a



