2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012062 Jan 18, 2000 8:00 am
. Entity Name r)7
FANTASTIC COUPONS, INC Secreta Of State
! ) ! 01-18-2000 90203 006 ***150.00
Principal Place of Business Mailing Address
10090 SEMOINCLE BLVD P. 0. BOX 7669
- EMINOLE FL 33777 : SEMINCLE FL 33775-7669 - v BN
B us CO0036YY
| [Tr——— RS AR ORI LI
- Suite, Apt. f, etc. Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPAGE
] __Cm-r_&_gia;te ST City & State 4. FEI Number 59'3154811 } ’ !z:'pi_.l‘ed.':or, .
; 2ip Country Zp Country 5. Certificate of Status Desired O ?eae'gg] Lﬁgd;tional
I ) " '6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I S s — N : —— L el
: HOUFF: GEORGE w ‘ Street Address (P.O. Box Number is Not Acceptabie)
8083 106TH AVE NO
LARGO FL 33777
“cy

F_L_ l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
: SIGNATURE
Signatura, typed or printed name cf registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . [Pt 1l 1 | \ '

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE l.."‘f $150.00 10. Election Campaign Financing $5.00 may B
: Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3 (See criteria on back) 0 Make Check Payable to Department of State
? 1. OFFICERS ANDDIRECTORS |32, """ """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD 01 Delete e Ochage [
f NAME - HOUFF, GEORGE W NAME
£ STREET ADDRESS | 9083 106TH AVE N. STREET ADDRESS
¥ CITY-ST-2IP LARGO FL 33777 CITY-5T-2IP

TIMLE 1 Delste TME . [ Change [

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2IF
~TME. - _— E}-bejete B ST E-Ghge— - 00
f NAME NAME
] STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-2IP
: TLE O Delete e Oty [
s NAME NAME
ti STREET ADDRESS STREET ADDRESS
ij CITY-ST-2P CITY-ST-2IP
i TITLE ' 3 velete me | S O Change [ -
l:‘ NAME NAME
i STREET ADDRESS STREET ADDRESS
i cny-51-2IP CITY-$7-2IP
ii e O Detete TITLE ' O] change  [21 -
£ NAME - NAME
[ STREET ADDRESS } STREET ADDRESS
: AN
!L Ciy-8T-2p -3 T s CITY- ST-2P

13. | hereby cerlify that the information suppl@édmm thi-s\ﬁiingld_oes 'n?)t‘qu_atjf'ff for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplementalreport is trug_and agcurate 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 g empowered o execyte this.report as requi@ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 gl’ress,{!vilirlpalt\rletjfike erppowe_r'ed. 6’ D ’e GFE M/' }b Ui %J‘T& M 9 37—
Phefivn oigf - - YR
X it /s 2000 390y 909

NG OFFICER OR DIRECTOR Datg Daytime Phone #

1%

b =
2R

SIGNATURE:




