.

~

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KOUPON ENTERTAINMENT, INC.

"BOCUMENT # P98000036251

Secretary of

Principal Place of Business

2421 SAPIER COURT #633
ORLANDO FL 32707

Malling Address

P. 0. BOX 632691
ORLANDO FL 32889-2691

2. Principzl Place of Business

G190 m

Cl ax L(,,WN

3. Mailing Address

Suite, Apt. #, ett,

Suite, Apt. #, etc.

State

03-08-2001 90065 028 ***150.00

I

DO NOT WRITE IN THIS SPACE

T Name— =~ l,‘-—n*ﬂ,(v-g\,' 7‘56*\.-?“‘-,-):.%, -
1,

City & S —gb City & State 4. FEINumber  §Q-3506328 Applied For
Lo Not Applicable
Zi Count Zi t it
® %Q_Q { q uniry P Country 5. Certificate of Status Desired [ fggg‘ Additional
L. 6. Name and Address of Current Registered Agent —ry 7- Name and Address of New Registered Agent

L .t ari

WU, ZHONGGUI I}
2491 SAP|EH COURT #633 Street Address (P.O. ?ﬁ)x Numbef ffl\loth&i;;tlablu) .
ORLANDO FL 32707 w 4] AL
City ip Coge, .
D Qand FL 359 ( 7
8. The above named EWG or e purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ><

Signatur%pﬂ o Drinted name of regnsla’ad agent and itle if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

a

9. This corperation is eligible 1o satisfy its In!angible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 3] O Delete THLE O change [ Addition
NAME WU, ZHONGGUI NAME
STREET AnDReSs | 2421 SAPIER COURT #633 STREET ADDRESS ;’iz { a UJT ' C'lef W\_ﬂ. f/u
CITY-ST-2iP ORLANDOQ FL 32707 CITY-ST-2IP 5 F(_, <. | q
TTE O pelste TITLE t] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP
alME o mna | L - e — ~-pelete. . Jame - o eeee- [ Change/” [ Addition
NAME | T NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2P CITY-§T-2IP
TLE 3 oeletz TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2IP
TITLE O palete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /-} CITY-ST-IP

13. | hereby certify that the information suppiied with thj filing
indicated on this repert cr supplemental report is tlag an
of the corporation or the receiver or frustee em

changed,ior on an attachment i
SIGNATURE: ‘W

povfered t
S, |

oes not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | {urther certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

sGNATURE AND TYRED OR TﬁlN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

2,/1 /o]

Daytims Phona #

T

Mar 08, 2001 8:00 am

CR2E034 (10/00)



