2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COUPONMANIA, INC.

DOCUMENT # P94000027340

Principal Place of Business

Mailing Address

8390 SANDSPOINT BLVED P.O. BOX 26895

F310 SUNRISE FL 333206895
TAMARAC FL 33321 us

us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90036 048 ***150.00

710952

WRAMIATARTR A

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elacts to do so.
(See criteria on back)

X

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FEl Number 65 0 A8 Apoitad For
1726 Not Spebhe *
=_-Z—le-=—=---r-s——-- i n:c-o.umrx-:-‘-_e* - ses - _Z,Ip_h e = __Sﬁfﬁtry: # - mimaioe e~ B:_Certificate of Status Desired . [ - ‘feaa"gésamﬂtﬂa'_,.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTElN’ RICHARD W ESQ. Street Address (P.Q. Box Number is Not Acceptable}
100 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309
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 or printed nama of registered agent and Lills if appicable. {NOTE: Registered Agent signatura raquired when reinstaung} DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 siay -

Trust Fund Contribution. Added to Fees

1. OFFIGERS AND DIRECTQRS H k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TLE Ochenge [°
NAME CHAZEN, BERNARD NAME

STREET ACDRESS | 8390 SANDS POINT BLVD., #F310 STREET ADDRESS

CITY-$T-71p TAMARAC FL 33321 CITY-ST-2IP

TITLE O valete TLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THE ~ | T AT R T e Ly —.'.D-‘D‘é!e.feh—‘ e T 7T TTeTL T T T T (3 Changa l:',i'
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-ZIP

TILE L1 Detete TTLE Cichange [ ..
NAME NAME

STREET ADORESS ] STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP

TITLE [J Delete me O change [-
NAME HAME

STREET AODRESS STREET ADDRESS

ITY-§T- 2P CiTY-ST-2IP

T [T pelete TILE O Change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

SIGNATURE: :

o empowered.

e

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity thai iz -
indicated on this report ar supptemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock
changed, or on an attachment with an address, wllr;Zther j

LY

)[4l

4 Th 47

) ’ a -.n B “- A / - " N i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIS: OFFICER CR DIRECTOR

Date Daytirne Phona #



